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The Medical Profession and the Liberal Arts 


Technical scientific training should be 
supplemented by at least one year of liberal arts 
education to teach appreciation of life 


JAMES M. NORTHINGTON, M.D., Editor 


All elderly doctors of medicine 
see, and many of us deplore the fall- 
ing off in scholarship, as shown by 
the speech and writings of doctors 
graduated in the past third of a 
century. In the immediately fol- 
lowing paragraphs may be read a 
plea as plaintive as it is eloquent, 
for a return to the high educational 
standards of our fathers in the pro- 
fession. For his own personal good, 
a doctor needs to pursue the art of 
living as an end in itself. All of us 
must feel that living has its rewards. 
A doctor should cultivate an ap- 
preciation of the fact that life itself 
is a fit reward, just for the living of 
it. To do this he must have a glimpse 
of man and of his greatness as an 
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artist, as a musician, as a poet, as 
a humorist. He must see the broad 
sweep of life. He must see that we 
are the frontier of an adventure in 
living that started many thousands 
of years ago. 

The first purpose of a liberal edu- 
cation is that of furnishing people 
the common knowledge upon which 
our civilization and our culture rest. 
History deals with people and with 
their struggles, their ideals, their 
aims, their morals, and their be- 
havior. 

Philosophy, Art, Literature, His- 
tory, Economics, Language, Biology 
are the common intellectual coinage 
of our civilization. They have stood 
the wear of circulation for thou- 


December, 1955 1199 








sands of years, and have become the 


capital from which we have com- 
pounded our ideas of freedom and 
of governments which derive their 
just powers from the consent of the 
governed. These things are personal 
too; they are personal to all people. 


There is a tendency for premedi- 
cal students to concentrate on scien- 
tific subjects. This tendency should 
be discouraged. During the prepro- 
fessional days the student should be 
exposed to a variety of intellectual 
fare which will awaken in him a 
broad interest in man, so that he can 
carry this interest into the field of 
medicine. To complete the require- 
ments for a bachelor of arts de- 
gree before entering medical school 
lengthens schooling by one year, but 
the investment of one year of youth 
will pay off in many years of inter- 
est later in life. Doctors agreeing 
with me in this viewpoint are par- 
ticularly those doctors who followed 


the plan themselves. 


Over the years, the liberal arts 
tradition has been a spokesman for 
man. Originally, universities were 
the liberal arts tradition, but uni- 
versities have become primarily 
technical training institutions for the 
professions; and, as spokesmen for 
man, universities have lost their 
tongues with the exception of a few 
departments in the colleges of Arts 
and Sciences and in the privately 
endowed universities. The liberal 


arts tradition in big universities has 
been suffocated in a flood of ma- 
terialism. 

The medical profession can be 
proud of this: Medicine did not 
sever itself from the Liberal Arts 
during the time when the other pro- 
fessions were doing so, and when 
educational fashion dictated thai it 
conform to this trend. Both of us 
are now in a splendid position to 
join again in speaking for man when 
man, more desperately than at any 
time in the last century, needs 
someone to speak for him. 

There is but a faint hope that 
these words of a wise Dean of a 
College of Liberal Arts will be 
much heeded. Our most venerable 
institutions of higher learning are 
becoming little more than trade 
schools. How long since you heard, 
what used to be so generally held 
as to be a truism: The prime object 
of a college education is not to en- 
able a student to make a living, but 
to live? How long since anyone 
heard—from pulpit or rostrum, or 
in parental counsel—a word said for 
Wordsworth’s ideal of “plain living 
and high thinking.” 

What can we do about it? Little 
beyond influencing all we can our 
children and grandchildren; and, 
mayhap, some progeny of our 
friends? Certainly though, it be 
hooves us to show which side we 
are on. 


Militzer, W., Nebraska M. J., 39:327, 1954. 
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In Defense of Hovering 


We have just learned a new word. 
We are told that when a family 
physician sends a patient to the hos- 
pital under another doctor’s care, 
and then keeps going in to see his 
patient, that is called “hovering.” 
There is thought to be something 
underhanded or indecent about hov- 
ering, something like splitting fees. 
For that reason it is a term of dero- 
gation. The derogation is by the staff 
member who now has the patient, 
and resents what he considers in- 
terference. Certainly not by the pa- 
tient, who would be disappointed 
and resentful if his own doctor did- 
n't show up fairly regularly. Cer- 
tainly not by the family physician. 


The implication by those who 
sneer at hovering is that the family 
physician is going to send the patient 
a bill for dropping in to see him and 
doing nothing. The family doctor 
cannot be expected to make long 
trips just to see that the patient is 
happy. If he is in the hospital or 
near it, he should and will go up to 
the patient’s room and look at his 
chart, and make suggestions to the 
man who is handling the case. We 


The Child With Fever 


_Junior may defy diagnosis and re- 
cover from his “fever, cause unde- 
termined” after only a brief epi- 
sode; or, “after a few days of un- 
explainable fever, he may be sub- 
jected to many laboratory tests, only 
to recover, still undiagnosed.” 


Some children have slightly ele- 
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do not think he should make sug- 
gestions to the patient that such-and- 
such should be done which isn’t be- 
ing done. The more he hovers, the 
better for all concerned 

Now, should he charge for hover- 
ing? If the family, for one reason or 
another, specifically requests him to 
go in, he should tell the specialist 
what he is doing and then everyone 
will know that he expects to be paid. 
Also, if there is a medical complica- 
tion in a surgical case, then the fam- 
ily adviser is the one who should be 
consulted by the specialist before a 
third physician is drawn in. If it is 
something for the family physician 
to handle, then he should be paid 
for handling it. 

The doctor who refers a patient 
and then ignores him until every- 
thing is all over is too indifferent to 
be the family doctor any longer; also 
a patient who has more than a cas- 
ual one-visit acquaintance with the 
physician who referred him will ex- 
pect considerable attention from 
him. Occasionally he will expect to 
pay for it. 


Norfolk Medical News, via Editorial, J. Indiana M. 
A., Aug., 1954. 


vated body temperature, yet are 
perfectly healthy and, in such a case, 
the entire therapy is of the mother. 
A thermometer, in the hands of an 
apprehensive mother, may be more 
of a hindrance than a help to her 
child’s physician. 

Hammond, K., GP, 10:44, 1954. 
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ORIGINAL ARTICLES 


Clinical Experience in the Treatment of Allergy 


Improved diagnostic methods and new 
forms of treatment are providing better control in 
the management of the allergic patient 


J. P. SANDERS, M.D., Shreveport, Louisiana 


Asthma was described as early as 
1648. Hay fever, an allergic manifes- 
tation, was not recognized until ear- 
ly in the 19th century. Many times it 
was associated with asthma, or was 
independent of any other allergic 
condition, which is still true. Urti- 
caria (nettle rash), eczema, angio- 
neurotic edema, anaphylactoid reac- 
tions to drugs, and anaphylactoid 
shock all appeared later. Serum sick- 
ness became apparent after the use 
of horse serum in the production of 
vaccines and serums. More recent- 
ly, many patients have shown an al- 
lergy to drugs, and some reactions 
have been so severe as to cause 
death. Penicillin is probably the 
greatest offender. Other forms of al- 
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lergy, such as allergic arthritis, gas- 
tritis, conjunctivitis, and many oth- 
er forms have become manifest. 


TYPES OF DIAGNOSES 


In no disease is a complete history 
more important than in a case of 
allergy in any of its forms. All fa- 
milial tendencies toward allergy 
should be brought out, any ten- 
dency on either the maternal, pater- 
nal, or both sides. It should be de- 
termined at what age the first man- 
ifestation of the allergy appeared, 
what form it took, and how frequent- 
ly it occurred; also whether or not 
there were changes in allergic condi- 
tions at the time of adolescence or 
during the child-bearing period, or 
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if similar changes occurred at the 
menopause. It is important to find 
out whether or not other diseases 
occur at the same time. We know 
that sinusitis occurs in one-half of 
the cases of allergy, that people sen- 
sitive to pollens are inclined to de- 
velop sinusitis or other infectious 
diseases at the same time. Many a 
patient can tell us what drug relieves 
his condition. This is particularly 
true of asthma and hay fever. 


Many patients will know that they 
are sensitive to certain foods, pol- 
lens, or dusts, but we must inquire 
closely about delayed reactions. 
Most of the manifestations are start- 
ed within 2 or 3 hours after exposure 
to the allergens, while others will 
occur 2 or 3 days later. Some drug 
reactions occur after 2 or 3 weeks. 
Many times it is almost impossible to 
make a differential diagnosis, either 
among the allergic manifestations or 
between these and other diseases. 
However, it is almost impossible to 
start proper treatment until a cor- 
rect diagnosis has been made. 


TESTINGS AND THEIR 
RELATIVE IMPORTANCE 


Inhalation is a favorite way to test 
if only a small spray or dust is to be 
tested. For example, if a new drug 
is to be tested, frequently inhalation 
is the quickest way to determine if 
there is any untoward effect. 


Ingestion is the only way many 
foods may be tested with accuracy. 
The reactions here may be observed 
several hours, or even days. Obvi- 
ously, no other food should be tried 
at the same time. This method may 
also be used satisfactorily in testing 
drugs. Patients who are known to be 
sensitive to drugs should be tested 
with great caution. 
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The scratch test is made by 
scratching through the epidermis; 
but not to the point of bleeding and 
swabbing the allergen into the area. 
After 20 to 40 minutes, a positive re- 
action is a definite hyperemic area 
around the scratch. 


Intradermal testing is importent. 
Where solutions are already made 
up and the allergen is diluted down 
to standard conditions, 0.01 or 0.02cc. 
is injected under the skin and ihe 
reading done after 20 to 30 minutes. 
Reading as 1-plus, 2-plus, 3-plus, and 
4-plus is just about as accurate as 
any. Any reaction has to be deter- 
mined on a relative basis by the ob- 
server and in comparison with other 
allergens. Many observers like to 
register them as strongly positive 
and mildly positive. 


The patch test is done on any 
smooth surface where there is no 
rash, by moistening a small part of 
the testing material, placing it on a 
small gauze, and leaving it adhered 
to the skin for 24 hours. Controls 
should be run at the same time for 
comparison. 


Intra-ocular testing can be done 
with allergens by placing a small 
drop into the inner canthus and al- 
lowing it to remain for 10 or 15 min- 
utes. Comparison with the other eye 
will give the probable reactivity. 

Passive transfer is a method es- 
pecially useful in children, or in 
adults with a rash or skin too sensi- 
tive to be utilized: 10cc. of blood 
from the patient is centrifuged and 
the red cells removed; 0.1cc. of the 
blood serum is injected into a non- 
reactive donor. After 72 hours, the 
allergens around the area of serum 
injection are tested. This is effective 
in many individuals who could not 
otherwise be tested. 
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These methods are all useful. 
Some allergists limit themselves to 
scratch testing alone; others to in- 
tradermal testing; while still others 
have resorted to various means at 
their command. The tests themselves 
are 80% accurate, depending upon 
how well they are done, how exper- 
ienved the examiner is, and what 
care is used in the observation. But 
other methods may have to be used 
in « final evaluation of the patient; 
eg. the scratch test for food will 
only approximate the foods that can 
and the foods that cannot be eaten. 
A iood diary must be kept and the 
allergic manifestations noted rela- 
tive to the intake of food so that a 
final evaluation may be made. The 
physician may find that a small 
amount of a food to which a patient 
is allergic will not bother the patient 
a great deal, whereas a large amount 
of the same food will cause great 
trouble. A patient sensitive to milk 
might not be bothered by cream in 
his coffee, but react severely to a 
glass of milk. 


Regardless of who does the test- 
ing, whether family physician or 
specialist, it should be done thor- 
oughly and evaluated properly. 
Many physicians have given up 
testing entirely because there were 
so many variables. 


EXTRACTS—THEIR ADVANTAGES 
AND DISADVANTAGES 


Obviously, when a patient can 
do so, it is much better for him to 
avoid that substance than for him 
to try to be desensitized by an ex- 
tract. When a patient cannot get 
away from the offending allergens, 


probably desensitization is the 
method of choice. It is impracticable 
to desensitize patients against foods. 
They are much more easily avoided. 
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Dust, probably the most common of- 
fender, is so difficult to avoid, that 
extracts should be used. The ex- 
tracts must be standardized by the 
allergist himself, or procured from 
stock extracts prepared by pharma- 
ceutical houses. 


The extracts are usually best giv- 
en by the family physician; occa- 
sionally they may be given by the 
patient himself. The specialist who 
prescribed the extracts may ad- 
minister them. The extracts should 
be gradually increased in amount 
and strength until the symptoms are 
controlled. Adrenalin should always 
be on hand for any emergency, and 
the patient taught how to use it in 
case of trouble. 


Many clinicians use co-seasonal, 
others use pre-seasonal, and some 
use perennial, desensitization. All 
of them have advantages, and occa- 
sionally they are combined. Also, 
there are some disadvantages to 
each. 


THE GENERAL CARE 


The care of an allergic patient 
should always start with the family 
physician. If an allergist is needed, 
he will know the one with whom 
he can work best, the one best 
qualified to take care of his pa- 
tient’s needs. Occasionally one of 
the antihistamines will clear up a 
rash on the body of a patient or a 
mild case of hay fever. There is 
probably no other disease in which 
the family doctor and the specialist 
are needed to work more closely as 
a team than in severe cases of asth- 
ma, hay fever, and some other se- 
vere allergic manifestations. 

A complete history taken by the 
family physician and forwarded to 
the specialist will save a great deal 
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of the specialist’s time and hasten 
the relief of the patient. Physical 
examinations will tell us of other 
conditions which might be contribu- 
tory. Laboratory work is necessary, 
particularly nasal smears and eosin- 
ophile counts. General x-ray and 
heart tracings should be done in 
some cases. 


Testing must be adequate, and re- 
testing at intervals may be neces- 
sary. Patients do not always stay 
sensitive to the same thing. A pa- 
tient may be insensitive to milk, 
yet in 3 months be sensitive to it. 
It is important that the patient live 
as nearly as possible in an even, al- 
lergen-free environment. 

Probably more patients are sen- 
sitive to house dust than to any 
other one thing, the reason being 
that house dust has everything in 
it. So almost the first requirement 
in caring for an allergic patient is 
to have a dust-free home. Those 
sensitive to cosmetics should have 
sleeping quarters free from cosme- 
tics; those sensitive to feathers 
should use pillows of another sort; 
those sensitive to wool should use 
no woolen body or bed clothing. 

Patients with an irritable home 
life and frequent family upsets are 
more likely to have attacks of their 
allergy than patients who have a 
stable home environment. Every 
care should be exercised to remove 
all offending substances and _ in- 
fluences insofar as possible. 


ANTIHISTAMINES AND OTHER DRUGS 


Adrenalin (epinephrine), the old- 
est and probably the most useful of 
all the drugs used in allergy treat- 
ment, is still a very dangerous drug. 
It raises the blood pressure, stimu- 
lates the heart, and must always be 
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used with caution. It is the drug of 
choice in “status asthmaticus” — 
when given in 1:1,000,000 dilution 
in glucose solution. This is accomp- 
lished by putting 1 cc. of adrenalin 
hydrochloride (1:1,000) in 1.000 
ec. of 5% glucose and releasing at 
about 100 drops per minute. Adrena- 
lin by inhalation and spray are 
probably outmoded. Small injec- 
tions, 0.2 cc. q. 30 min., is probably 
still the method of choice. Ephedrine 
and propadrine are in constant use, 
have less bad side effects than 
adrenalin, but probably are not as 
efficacious. It is said that there are 
over 80 antihistamines now on our 
market. All of these have some 
value, but none is sufficient to re- 
place the ones named. Combinations 
such as ephedrine and amytal are 
useful, and many times preferable 
to either drug alone. Sedatives play 
an important part, and that is prob- 
ably the reason why thorazine is a 
useful drug in the treatment of 
asthma. Narcotics will relieve the 
spasm of asthma and hay fever; 
but they must be used with great 
caution. 


VITAMIN C CONTRIBUTION 


Many physicians who treat al- 
lergies think that the addition of 
Vitamin C in 100- or 500-mg. doses 
is an important adjunct. Many feel 
that ultra-violet light, to tolerance, 
is a help. We use both of these 
agents frequently, and with good 
results. Both Vitamin C and ultra 
violet light seem to combine with 
any other anti-allergic treatment. 


ACTH, cortisone, hydrocortisone. 
and meticortin have shown unusual 
effectiveness in preventing recur- 
rences for several months. An asth- 
matic can be given adrenalin to re- 
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lieve his acute attack and ACTH 
or cortisone to prevent its recur- 
rence. This is certainly an improve- 
ment over the old methods of treat- 
ing asthmatics. 


OTHER FACTORS 


Physicians usually expect a 
change in allergy around adoles- 
cece. Severe cases of asthma may 
clear up completely; urticaria may 
change over to hay fever, or the 
severity change, sometime for the 
worse. Changes may take place at 
the climacteric. Changes in climate, 
environment, or place of work may 
or may not be helpful. Moving 
across town may or may not be fol- 
lowed by improvement. For years 
I have made it a policy to advise 
patients to take vacations in places 
where they would like to live, in 
order that they might try out the 
climate, the flora, the pollen, and 
other factors of the environment. 

We have known for a long time 
that heat and cold have various and 
diverse effects on allergic manifesta- 
tions. Air conditioning can hardly 
be borne by some people with hay 
fever and sinus trouble. Others find 
that dust and pollens are brought 
in and concentrated so that the pa- 
tient is worse than before air con- 
ditioning was installed. 


Malignant Melanoma 


Melanoma may occur anywhere 
in the body and constitutes 1 to 2% 
of all malignant tumors. The tumor 
may be fulminating or may grow 
slowly. In a junction nevus, the dan- 
ger signs requiring prompt action 
are increased size, activity, color 
change, pain or discomfort, infection, 
bleeding, crusting, or ulceration. 
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CONCLUSION 


The total management of a se- 
vere allergic individual is a long- 
drawn-out process. It requires the 
whole-hearted cooperation of the 
family physician and the specialist. 
A correct and complete diagnosis 
is imperative. 

The physician must not neglect to 
learn about the ability of the pa- 
tient to pay. Costs that can not be 
afforded may, themselves, do a pa- 
tient’s allergy more harm than the 
remedies prescribed do good. If the 
patient needs extracts, then we 
should tell him why these are being 
given. The patient sensitive to food, 
must be instructed how to keep a 
feod diary, and the importance of 
reporting any sort of allergic mani- 
festation. This includes the time the 
food was consumed and the time 
the allergy manifested itself after- 
wards. Patients who are sensitive 
to dust should be advised how to 
keep a dust-free room, how to avoid 
exposure to dust during work or 
play. A more general use of ACTH 
and the steroids will probably lessen 
some of the other difficulties. 


Allergy is on the increase. We 
are diagnosing it more correctly, 
and methods of treating it are im- 
proving constantly. 


Nevi in the eye, on the soles, palms, 
fingers, toes, vulva, scrotum, sub- 
ungual region, or in areas of chronic 
irritation on the trunk are especially 
to be suspected. Biopsy by total ex- 
cision of the lesion is the only safe 
method of establishing the diagnosis; 
the tumor should never be cut into. 


Bull. Cancer Progress, (N.C. Div.) 4, 6:184, 1954. 
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faster help for your patient 
visceral eutonic 


PLAIN AND WITH PHENOBARBITAL 


relieves gastroduodenal, biliary 
pain=spasm usually in in ‘ten minutes 





ORIGINAL ARTICLE 


Enuresis—An Expression of Underlying 
Emotional Problems? 


Success of treatment depends 
to a great degree on the cooperation 
of the patient and his parents 





JACK V. WALLINGA 


Bed-wetting is frequently encoun- 
tered in children and is a problem 
distressing to child and parents. The 
doctor is often unsuccessful in his 
efforts to find a cause or a cure. An 
approach to the evaluation and 
treatment of this problem is pre- 
sented here. 

Enuresis may occur in night or 
day; infrequently it happens only 
during waking hours. A_ child 
of average intelligence, receiving 
adequate toilet training, will usually 
be able to remain dry throughout 
the night by the time he has reached 
3 years of age. Boys are twice as 
likely to be enuretic as girls, and 
at the age of 5 one child in 20 has 


* Tormerly Instructor in Pediatrics and Psychiatry, 
University of Minnesota Hospitals, Minneapolis. 
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not yet achieved complete bladder 
control. 


Many theories have been proposed 
as the actual or predisposing cause 
of bed-wetting, but none has stood 
up.! A great many factors may con- 
tribute to or cause enuresis. It is 
erroneous to attribute bed-wetting 
to a physical cause without adequate 
clinical substantiation. Since not 
more than 5 to 10% of enuretic chil- 
dren prove to have an organic con- 
dition underlying their problem, we 
might well direct our attention to 
that great majority whose bed-wet- 
ting seems to represent the expres- 
sion of an underlying emotional 
problem. Enuretic youngsters are 


1. Wallinga, J. V., J. Lancet, 74:183, 1954. 
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generally unhappy and present oth- 
er behavior and adjustment prob- 
lems. These problems may even 
overshadow the bed-wetting in im- 
portance. In groups of delinquent 
and emotionally-disturbed children 
as many as 10 to 30% are enuretic. 


IMPORTANT THAT PARENTAL ATTITUDES 
BE CORRECT 

Parental attitudes are important 
in the development of a bed-wetting 
problem in a child. Faulty toilet 
habits may arise from inconsistent or 
disinterested toilet training efforts 
by parents; much more often we find 
parental overemphasis on training 
leading to enuresis. A cold, dark 
bathroom or toilet far from the 
child’s bedroom, may lead him ha- 
bitually to disregard the stimulus of 
a full bladder. 


Operative and diagnostic proce- 
dures, such as urethral dilatation, 
cystoscopy, circumcision and even 
tonsillectomy, have all been noted to 
result in a cessation of bed-wetting, 
often quite abruptly. It has then 
been thought that the procedure 
cured the enuresis, without there 
having been evidence of organic dis- 
order. In some cases, the child stops 
wetting only because he does not 
wish the procedure repeated. These 
procedures cause additional emotion- 
al trauma which leads to more se- 
vere psychological maladjustment 
and the appearance or increase of 
other habit or behavior disturbances. 
Direct punishment for bed-wetting, 
or simple rewards, may also result 
in disappearance of the symptoms, 
as may a mere visit to the doctor or 
sometimes only making an appoint- 
ment to visit the doctor about the 
difficulty. 

Practically every reported method 
of treating enuresis has been suc- 
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cessful. The success, however, is lim- 
ited to a few people who are very 
enthused with their method while 
others, using the same techniques 
more objectively, fail to obtain good 
results. This strongly suggests that 
the effectiveness of any given treat- 
ment is dependent more upon subtle 
psychological factors than on the 
specific type of treatment used. 
Probably a major source of the fail- 
ure of most therapy is the considera- 
tion of enuresis as the focus of 
treatment and attributing it to a 
single cause, rather than seeing enu- 
resis as the end result of many fac- 
tors, including the child’s personal- 
ity and attitudes and his relation- 
ships with the other members of 
his family. 


CONDITIONED REFLEX 


This feature seems to be particu- 
larly true of treatment by condi- 
tioning the child against bed-wet- 
ting by an electrical device which, 
when activated by the urine excret- 
ed, completes a circuit, sounds an 
alarm and turns on a light in the 
room. This approach is not new. 
The disadvantages noted over the 
past half-century have been that the 
child becomes conditioned to the 
bell before he becomes conditioned 
against wetting the bed and, as in 
most conditioning experiments, it 
tends to wear off in time. The condi- 
tioned reflex treatment was reintro- 
duced in 1938.? The family situation 
and the inter-personal conflicts that 
were found therein were first 
worked with extensively and the 
authors were able to report 100% 
success in 30 cases. Generally, in the 
treatment of enuresis by condition- 
ing, if one symptomatic outlet of ex- 


2. Mowner, O. H., & Mowner, W. M., Am. J 
Orthopsychiat, 8:436, 1938. 
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pression is blocked, something else 
must be provided to replace it. 


NEED FOR WARM RELATIONSHIP 
WITH PARENTS 

Training and self-discipline in any 
chiid develop on a foundation of a 
warm, positive relationship with 
parents whom he loves and respects 
anc’ wants to please, rather than on 
the basis of punishment or severe 
discipline from parents.* The many 
demands and prohibitions that the 
young child encounters in the pro- 
cess of growing up often are frus- 
trating. The natural reaction to 
frustration is to defy, or even at- 
tack, the provoking adult. Since di- 
rect attack is promptly and painful- 
ly punished, the child seeks more 
subtle methods of resisting and thus 
finds issues which attract the par- 
ents’ attention, such as constipation, 
feeding resistance, sleeping prob- 
lems and enuresis. 

Hostility toward the parents is 
frequently encountered in enuretic 
children, occasionally conscious and 
obvious, but more often taking a 
form of an annoying resistance to 
parental authority, delinquency 
which reflects on the parents. When 
parents use punishments or mechan- 
cal devices which are strange or 
frightening in trying to control the 
bed-wetting, the child is very likely 
to interpret these measures as an 
angry, hostile attack; and since he 
usually has no conscious control 
over the wetting which occurs while 
he is sound asleep, his reaction is 
one of increased anger and resist- 
ance. These attitudes are commonly 
found in families which on the sur- 
face appear harmonious and well 


united. 


ag Family Service Assn. Amer., New York, 
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MAKING A BROAD COMPREHENSIVE 
DIAGNOSIS 


First, a brief evaluation of the 
bed-wetting, the age of onset, fre- 
quency of wetting, measures that 
have failed, etc., is necessary; then 
a thorough physical examination, in- 
cluding urinalysis. Procedures which 
may be frightening or painful, as 
cystourethroscopic and pyelographic 
examinations particularly, should 
not be done unless there are specific 
indications for them. Persistent drib- 
bling, day and night, suggests a 
physical cause. The chance of a sig- 
nificant organic factor being found is 
small, and the likelihood of worsen- 
ing matters by such manipulation, 
and thus interfering with the suc- 
cess of subsequent treatment, is 
great. Where no organic or physical 
factors are found, some time is well 
spent with the child, preferably 
alone, getting acquainted and learn- 
ing his attitude toward the problem. 
Then, it is important to take a thor- 
ough history, from both parents pre- 
ferably. This may be time-consum- 
ing if the child and his family are 
not previously known to the physi- 
cian, but this time is well invested. 
Frequently a basic cause for the 
enuresis will be found in the rela- 
tionship between the child and his 
parents. 


The physician may look into the 
parents’ attitudes and feelings about 
toilet training. A youngster who 
responds to toilet training early may 
be pointed out with pride by his 
mother. A child who is slow to train 
or who starts wetting after once be- 
ing trained, thus comparing unfav- 
orably with his siblings and play- 
mates, causes parents to be embar- 


4. Whiting, J. W. M., & Child, I. L., Child Train- 
ing and Personality. Yale Univ. Press, New 
Haven, Conn., 1953. 
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rassed or even worried. To the 
young child, being able to control 
his bowel and bladder is of no parti- 
cular value, except that it seems to 
please his parents. Often he sees 
nothing objectionable or disgusting 
about his excreta; even finds it a 
pleasurable play object until he no- 
tices the immediate reaction from 
adults. A child who is slow to re- 
spond to training, even though it 
may have been initiated premature- 
ly, creates parental anxiety and this 
is rapidly communicated back to 
the child. As he becomes anxious or 
frustrated at not being able to please 
his parents, sphincter control be- 
comes even more difficult. Parental 
pressure then increases and the in- 
sistence on training is likely to make 
the child inclined to defy his par- 
ents. The child should be at least 
18 months old to understand and co- 
operate with training, preferably 2 
years of age, before his parents 
should expect him to achieve blad- 
der control. 

Enuresis is rarely due to too little 
toilet training. Many parents give 
too much training, starting too early, 
focusing too much attention on the 
importance of being able to keep dry 
and clean. A history of overempha- 
sis on training should alert the phy- 
sician to the possibility of a struggle 
continuing between the child and 
his parents, a struggle of long dura- 
tion and one into which the doctor 
must be careful not to enter or help 
prolong through his advice to the 
parents. 


EMOTIONAL UPSETS CAUSE RELAPSES 


Children who, 


having 
achieved bladder control and sub- 


once 


sequently become enuretic, often 
are found to have had an emotional- 
ly upsetting experience directly be- 
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fore the recurrence of the bed-wet- 
ting.» This may occur when a child, 
once toilet-trained by a particular 
adult, reacts to separation from that 
adult by becoming enuretic. If the 
loved adult returns, or is replaced 
by another loving parent figure, t'e 
child will again gain bladder control, 
more or less as a favor to the per- 
son to whom he becomes attached. 
Enuresis often appears after the 
birth of a new baby in the family. 
A new baby gets considerable atten- 
tion from his parents by virtue of its 
soiling and wetting, and the older 
child would like to share in this at- 
tention. One way to do this is to be 
infantile again and to wet like the 
new baby. If the parents do not un- 
derstand and punish as a means of 
control, the enuresis becomes a wea- 
pon in a growing battle between the 
child and his parents. If, however, 
the parents try to meet the child’s 
needs for more attention and affec- 
tion, and let him know that he would 
be loved even a little more if he 
could again gain control of his wet- 
ting, the response is generally 
prompt and favorable. 

Bed-wetting may recur when a 
child discovers the anatomical differ- 
ences between the sexes. These 
children respond rather quickly to 
an explanation of body differences 
and reassurance by a patient, un- 
derstanding adult. The physician 
may be in a favorable position to 
provide this explanation to the child. 
Enuresis may also follow the emo- 
tional trauma of surgery. These chil- 
dren tend to be severely upset and 
difficult to treat. The common psy- 
chological reaction reflects their 
specific fears about being injured 
or having some part of the body re- 
"5. Katan, A., Psychoanalytic Study of the Child, Vol. 


2. International Universities Press., New York, 
1946. 
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moved as punishment for their bed- 
wetting habit, a habit about which 
parents had previously shown an- 
ger or hostility. This is particularly 
true when circumcision, cystoscopy, 
or urethral dilatation is performed, 
focusing on the very organ which 
in the child’s thinking is responsible 
for the bed-wetting. Enuretic chil- 
dren often fantasy that their geni- 
tals are damaged like a broken wa- 
ter faucet and therefore cannot re- 
tain the urine. 


NOT ALL BED-WETTING STOPS 
AT PUBERTY 


In the past it has been popularly 
thought that most enuresis stopped 
spontaneously at puberty. Exper- 
ience in the last 15 years in the 
Armed Forces indicates that a large 
number of individuals continue to 
be enuretic into adulthood,® very 
rarely because of an organic condi- 
tion. The enjoyment that a baby 
gets from being warm and wet is 
well known, as is the pleasure young 
children often experience from hold- 
ing their urine back until the stream 
has sufficient volume to give a plea- 
sant sensation when released. 

If the physician is able to gain his 
confidence, the child may tell him 
of his hostility towards the parents, 
thus providing an opportunity for 
the physician to help him to find 
better ways of expressing himself 
and remove any confusion he may 
have toward sex differences and re- 
assure him about fears that exist. In 
any event, parents must be encour- 
aged to allow the child to express 
his feelings and emotions more open- 
ly, even when they are negative 
feelings that represent hostility to 
parents and authority. A direct talk 


6. Ditman, K. S., & Blinn, K. A., Am. J. Psychiat., 
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about these feelings is healthier and 
easier on family relations than some- 
thing as subtly irritating as enuresis. 
Frequently, the physician will find . 
it hard to see hostility in the rela- 
tionships because it is mostly un- 
conscious, and may be only sympto- 
matically expressed, as by enuresis. 


ONLY GENTLE MEASURES TO BE USED 


The physician who uses painful 
or frightening procedures to diag- 
nose or treat the case of the enure- 
tic child will find it difficult later to 
establish a relationship in which 
the latter can freely express him- 
self. Cystourethroscopic examina- 
tions are often interpreted by the 
child as a continuation of punish- 
ment, which his parents had started 
or threatened before they brought 
him to the doctor. The wetting may 
stop, but there will be no basic im- 
provement in the relationships be- 
tween the child and his parents. 

If the physician lacks the time or 
interest to explore carefully the 
family attitudes and relationships, or 
if he finds the child has more serious 
symptoms of emotional disturbance, 
he may prefer to seek help for the 
family from a child psychiatrist, or 
an appropriate community agency 
which works with such problems. 

Factors causing disturbed rela- 
tionships within the family, which 
the physician may elicit in talking 
with the child or his parents, must 
be resolved before further measures 
can be expected to help the bed- 
wetting. The success of subsequent 
treatment will depend largely on 
how adequately the family relation- 
ships have been improved. Whatever 
is done must be with the child’s co- 
operation. The more complete this 
cooperation the more successful will 
be the treatment. It is also essential 
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that the parents have a positive atti- 
tude rather than a negative, anxious 
or punitive approach. 


ENVIRONMENTAL FACTORS 


The response to this treatment is 
not likely to be immediate and 
should be strongly encouraged not 
to expect improvement in less than 
6 months. It may be desirable to 
leave a night light in the child’s 
room, in the hallway or in the bath- 
room. If he is fearful and the bath- 
room is too far from his bedroom or 
outdoors, some temporary facility 
may be desirable in the child’s room. 
When the depth of his sleep is men- 
tioned either by the child or his par- 
ents as a contributing factor, dexe- 
drine in spansule form sometimes 
makes it easier for him to respond 
to the stimulus of a full bladder. 
When parents notice that the child 
wets at a regular hour each night, 
it is helpful for them to completely 
awaken him to void before this time. 
Often parents get the child on his 
feet and walk or carry him to the 
bathroom where he then voids, still 
not awake enough to be aware of 
what he is doing, thereby actually 
training him to void while he is 
asleep. 

Only a small amount of liquid is 
given with the evening meal and 
none before retiring. The child may 
eat a dry or salty food in the eve- 
ning. He should always be encour- 
aged to void at bedtime. More than 
reducing the urinary output, these 
measures show that his parents are 
interested in his problem and are 
helping him in a positive way. A 


1214 


CLINICAL MEDICINE, 


positive device is the use of a star 
chart to keep a record of the child’s 
progress. This provides both him and 
his parents a means of visualizing 
their accomplishment. With all of 
these measures, success should be 
encouraged and praised while fuail- 
ures must be ignored by the parents. 
In very occasional cases the bell- 
ringing, conditioning apparatus may 
be used. This, however, should be 
limited to the child of 8 or 9 years, 
who is well able to understand what 
is being attempted, who is definitely 
willing to cooperate, who does not 
have other signs of emotional con- 
flict or personality disturbance and 
who is not a timid, fearful child who 
would be alarmed by the condition- 
ing stimulus. The success of the con- 
ditioning device will also largely de- 
pend on the improvement in the 
child’s relationship with his parents, 
and the prior resolution of emotional 
factors. 


MOTHER TO BE PROPERLY ADVISED EARLY 


The physician has much to offer 
preventively in helping the mother 
with a positive and reasonable atti- 
tude toward toilet training during 
early periodic examinations of the 
infant. The child who continues to 
wet usually does so in an attempt 
to solve a problem. If we can dis- 
cover what that problem is and re- 
move the cause, a favorable result 
may be anticipated. Once the habit 
of enuresis is established, it tends to 
be a prolonged difficulty. Treatment 
is time-consuming but not overly 
difficult, and if diligently pursued 
it will generally be successful. 
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ORIGINAL ARTICLE 


Antabuse Treatment for Chronic Alcoholism 


This drug forms a chemical fence to 
enforce sobriety, but it is not a treatment 
to be given during acute intoxication 





JOHNSON CHU, M.D.*, 


It is estimated that there are four 
million alcoholics in the United 
States. Psychiatrists are busy giving 
psychotherapy, and many alcoholic 
institutions and organizations, such 
as Alcoholics Anonymous, are es- 
tablished for the purpose of rehabil- 
itating alcoholics. In spite of all 
these devices, alcoholism remains a 
big problem. 


HISTORY OF ANTABUSE 


Drs. Hald and Jacobsen! of Den- 
mark, in 1948, apparently by acci- 
dent, discovered that persons who 
ingested Antabuse and then con- 


*Physician in Charge, Medical Center, Weston State 

Hospital, Weston, W. Va. 
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Weston, West Virginia 


sumed alcohol, showed symptoms 
very different from those of ordin- 
ary alcoholic intoxication. Later 
Martensen and Larsen,” in this coun- 
try, conducted a series cf experi- 
ments which confirmed reports that 
intense discomfort was experienced 
by persons given Antabuse following 
the consumption of alcohol. All sur- 
mised that the drug might be useful 
in treating alcoholism as psychologi- 
cal aversion and physiological intol- 
erance resulted. The latter state con- 
tinued so long as the individual in- 
gested even small doses of the drug. 


PHARMACOLOGY 


Antabuse taken alone produces no 
reaction. Antabuse taken with al- 


2. Mattenson-Larsen, O., J.A.M.A., 139:198, 1949. 
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cohol, even in small amounts, will 
produce reactions ranging from mild 
physical discomfort to deep drop in 
B.P., anoxia, cyanosis—even circula- 
tory collapse, if the alcohol is drunk 
in large amounts. It is believed that 
Antabuse interferes with normal 
metabolism of alcohol in the body, 
resulting in an increase of acetalde- 
hyde in the blood which produces 
the toxic manifestations. 

Antabuse absorption from the GI 
tract being slow, it must be admin- 
istered hours before a test dose of 
alcohol. Elimination and detoxica- 
tion of the drug by the body are slow 
and so a prolonged effect is obtained. 


ROUTINE OF ANTABUSE ADMINISTRATION 


Antabuse can be given freely 
when no alcohol is consumed. It 
must be given cautiously to alcoholic 
patients. Our routine is as follows: 

(1) The patient must be complete- 
ly sober. 

(2) The patient must be examined 
including urinalysis, blood count, an 
ECG, and_ even _liver-function 
studies. 

(3) Antabuse, 1 gram daily for 
the first week, is given in divided 
doses—as 0.5 grams at 9 a.m. and 0.5 
grams at 9 p.m. Beginning the sec- 
ond week the dose is cut in half— 
0.5 grams once daily, usually at 9 
a.m. 

(4) At the end of two weeks one 
ounce of 100-proof whiskey is given. 

(5) Close observation is made of 
the patient’s reaction immediately 
after the first dose of whiskey is 
given, including B.P., heart beat, 
pulse rate, change of skin color, etc. 


(6) Subsequent drinks of whiskey 
can be given, one ounce each time, 
at intervals, depending upon the pa- 
tient’s reaction and symptoms. The 
diastolic pressure has been lowered 
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to the point where it was unobtain- 
able in a few severe cases. 

(7) As soon as the reaction is suf- 
ficient, the test should be discon- 
tinued. In our routine, vomiting is 
the indication for stopping any fur- 
ther whiskey test. 

(8) The patient usually becomes 
drowsy after the test is over and so 
remains for hours. He usually is 
very sick, and his refusal to take 
any more whiskey has been the rule. 

(9) A card of directions is issued 
to the patient from the hospital when 
the Antabuse is to be continued at 
home. 

Only 20 cases have been selecied 
and treated with Antabuse for a 
period from February, 1951, to Aug- 
ust, 1955—all were white men, aged 
30 to 55. Their hospitalizations for 
alcoholism ranged in number from 
one to three. Each patient was given 
paraldehyde to get him over the 
acute stage, and supportive mea- 
sures such as vitamin therapy, until 
he was well sobered mentally and 
in essentially normal condition phy- 
sically. The Antabuse treatment was 
started as stated in our routine of 
administration. At the end of the 
second week, usually just prior to 
discharge, a whiskey test was made. 
One ounce of 100-proof whiskey was 
given and the same dose repeated at 
20-to 30-minute intervals until 
symptoms of reactions appeared 
The B.P. usually dropped from 
140/90 to 80/0, and the pulse rate 
increased from 80 to 130. Vomiting 
was marked in most cases and ap- 
prehension of death was experienced 
in several cases. Coramine, vitamin 
C and atropine were generally given 
for immediate medication as soon as 
the reaction was observed. Return 
to normal after 12 hours was the! 
rule. The results were good in 18 
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to bring high, fixed 


blood pressure down 


When you prescribe Rauvera, its prompt and 
potent, yet smooth tranquillizing and hypotensive 
action allows you to manage successfully many of 
your patients with fixed hypertension (grades II 
and III) and high diastolic pressures. 


Rauvera represents the safest hypotensive combina- 
tion therapy because the additive if not synergistic 
action of purified combined Rauwolfia alkaloids 
(alseroxylon) with a lower dosage of the alkavervir 
fraction of Veratrum viride (biologically standard- 
ized for hypotensive action) produces considerably 
less side effects than when alkavervir is used alone. 
Rauvera never causes postural dizziness because it 
does not contain ganglionic blocking agents. 


Each tablet contains 1 mg. of purified Rauwolfia 
alkaloids (alseroxylon fraction) plus 3 mg. of bio- 
logically standardized Veratrum viride alkaloids 
(alkavervir) . 





Dosage: 1 tablet 3 to 4 times daily, after meals, at 
intervals of not less than 4 hours. 


RAUVERA* 


the safest combination 
for hypotensive therapy 


Smith-Dorsey * Lincoln, Nebraska 
A Division of The Wander Company 





cases because the patients have con- 
tinued the Antabuse medication of 
0.25 to 0.5 gm. daily at home af- 
ter their discharge. They have not 
been readmitted. Two patients did 
not continue Antabuse at home as 
instructed, and they were later re- 
admitted in alcoholic intoxication. 


DISCUSSION 


We could not get every alcoholic 
who was admitted to take Antabuse 
treatment—only 20 of a total num- 
ber of alcoholics admitted during 
the same period of well over 200. 
Foreknowledge of the distressing 
symptoms of the Antabuse-alcohol 
reaction was the main reason which 
decided 90% of alcoholics against 


the treatment. Alcoholics still pre- 
fer to come back again for hospitali- 
zation, rather than to take the pre- 
ventive medication of Antabuse at 
home. In spite of repeated hospital- 
ization for alcoholism previously, 


these 18 patients have not returned 
for alcoholism treatment. They were 
chronic alcoholics, with a history of 
drinking for at least 10 years. Some 
of them went back to work immed- 
iately and were reported to be do- 
ing their jobs satisfactorily. They 
all still take small doses of Antabuse 
daily as instructed. The alcoholic 
problem has been solved in these 
cases. Every one of these patients 
who benefited by Antabuse treat- 
ment had a harrowing experience 
following the test dose of whiskey. 
All of them stated that they could 
not bring themselves to touch liquor 
so long as they took the Antabuse 
because they were apprehensive that 
they might die if they did so. Two 
cases were considered failures, not 
because of lack of reaction, but be- 
cause of refusal to continue the med- 
ication in spite of the close supervi- 
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sion of their families. They are the 
ones whom nobody could help if 
they decided not to be helped. 


It is true that the reaction to An- 
tabuse is sometimes alarming. Anta- 
buse should not be given to alco- 
holic patients with any one of the 
following conditions: 


Coronary or myocardial disease, 
cirrhosis or any other liver disease, 
goiter, nephritis, acute or chronic, 
psychosis of any type, pregnancy, 
epilepsy, diabetes mellitus — most 
important, alcoholic intoxication 
state. 


In case of severe reaction, when 
the B.P. drops steadily, one should 
not hesitate to administer oxygen 
promptly (95% O,. and 5% CO.) to- 
gether with ephedrine sulfate, gr. % 
IM Vitamin C, for detoxicating ef- 
fect, should be given in large doses 
IV. A special nurse should be with 
the patient when the reaction is se- 
vere. We have encountered no mor- 
tality. The whole procedure can 
be completed in two weeks from the 
day starting the Antabuse treatment 
to the day of giving the test dose. 
The latter can even be given in a 
physician’s office, if the same pre- 
cautions are taken, although the 
writer has never treated any case on 
an ambulatory basis. Patients should 
always carry a medication card is- 
sued by the physician who treat- 
ed them with Antabuse as long as 
they are taking Antabuse. 

It is not a safe drug. Its reaction 
with alcohol, indications and contra- 
indications for its use, are matters 
with which every physician who in- 
tends to use it. should be thor- 
oughly familiar. 

Its result is generally satisfactory 
among selected cases treated, so long 
as the drug is being continued. 


December, 1955 





ORIGINAL ARTICLE 


When Should the General Practitioner Refer 
A Patient to a Psychiatrist? 


Many factors may influence the physician 
to continue medical psychotherapy or to advise 
the patient to seek psychiatric assistance 





W. TALIAFERRO THOMPSON, JR., M.D.*, Richmond, Virginia 


It has been said aptly that of all 
doctors only the autopsy pathologist 
can avoid doing psychotherapy 
whether he wishes to do so, or 
whether he even considers that he 
does so. This is true because psycho- 
therapy implies the utilization of 
psychological measures in the treat- 
ment of illness, methods that in- 
fluence a patient’s thoughts or ac- 
tions, and there is no way that a per- 
son of authority such as a physician, 
can come into contact with any pa- 
tient without influencing him. For 
what patients, then, is the psycho- 
therapy of the G.P. adequate treat- 
ment? When and for whom should 
psychiatric referral be instituted? 


*trom the Medical Service, McGuire Veterans Ad- 
juinistration Hospital, Richmond, Virginia. 
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Various estimates are that more 
than a third of all patients who con- 
sult all doctors have symptoms that 
are primarily psychological in origin, 
and for whom effective psychother- 
apy is an essential in treatment. In 
addition, even the most organic of 
illnesses frequently has an accom- 
panying psychological reaction that 
is of real significance in the total 
disease state of the patient, and that 
must be dealt with effectively in or- 
der to do the most possible for the 
patient. Since psychiatric referral is 
a problem that is bound to arise 
frequently in the practice of a busy 
doctor, it seems advisable to con- 
sider some of the factors that enter 
into the decision of advising the pa- 
tient to have psychiatric referral. It 
December, 
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is obvious that no set answer can be 
given. 

The first approach to any medical 
problem, of course, is to determine 
as accurately as possible all of the 
factors that are producing the total 
disease picture, and to evaluate their 
relative significance. If after careful 
study the patient is found to be suf- 
fering from a disease that is primar- 
ily organic, the physician must deal 
with the situation as intelligently and 
adequately as he can, recognizing 
that even in this situation effective 
psychotherapy may be a vital part 
of the treatment. Psychiatric aid will 
not be solicited except in very unus- 
ual circumstances, such as a severe 
depression secondary to a chronic 
or hopeless illness. 

If, however, the patient is consid- 
ered to have symptoms which are 
primarily psychological or emotional 
in origin, what should be done? At 
the risk of overstatement, I would 
suggest that the following patients 
be referred as soon as they are seen: 
first, an obviously psychotic patient; 
second, a patient who has a serious 
personality disorder, a psychopathic 
personality; and third, any patient 
likely to be a suicide risk regardless 
of the diagnosis or underlying dis- 
ease. 


RECOGNIZING A PSYCHOSIS 


A psychosis may be defined in gen- 
eral as a break with reality. Such a 
patient exhibits behavior that is out 
of keeping with his environment; 
he is to a greater, or lesser degree 
unaware of reality, and he has no, 
or at best inadequate, insight. Psy- 
choses may be divided into two ma- 
jor groups: those of recognized cause 
or associations, i.e., related to or- 
ganic disease (cerebral vascular dis- 
ease, paresis, etc.), associated with 


other central nervous system disease 
(epilepsy, mental deficiency, etc.), 
those which are functional, of u.- 
known etiology, i.e., affective psy- 
choses (manic-depressive psychosis, 
involutional melancholia), and 
schizophrenia. 


DIAGNOSTIC DIFFICULTIES 


Sometimes a psychosis is difficult 
to diagnose, especially if the break 
with reality does not arouse actions 
that are too inappropriate in a given 
circumstance. I recall a soldier who 
was absolutely fearless, who consist- 
ently volunteered for and success- 
fully carried out the most dangerous 
mission, and was considered by his 
commanding officer to be one of his 
best men. His fellow soldiers and 
company commander were taken 
aback and dismayed when it became 
obvious that the soldier would have 
to be hospitalized. His fearlessness 
and disregard of danger stemmed 
from a fixed delusion that he was 


physically immortal and indestruct- 
ible. 


At other times a psychosis is not 
diagnosed because the physician is 
hesitant to pursue odd statements 
that the patient may make, or does 
not inquire frankly about hallucin- 
ations or delusions if such seems to 
be indicated. Patients’ attitudes, fac- 
ial expressions, appropriateness of 
their ideas and behavior should in- 
dicate to one who has had some ex- 
perience the lines of questioning 
and examination that should prove 
fruitful. 


The group of psychoses of recog- 
nized cause or relationship are the 
responsibility of the G.P., at least 
to the extent of the indicated medi- 
cal treatment. Under certain circum- 
stances the family doctor should as- 
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sume the responsibility of a known 
psychotic, e.g., a simple or a mild 
peranoid schizophrenic, perhaps in 
a remission, on excellent terms with 
h s doctor, who will not or can not 
ir itiate or continue under psychia- 
t:.c care. The doctor must recognize 
tie inherent dangers of such a sit- 
uation, must be alert to changes in 
t' e illness, and must frequently as- 
sss the problem as objectively as 
p»ssible to be sure that the patient 
is receiving the best available treat- 
nent and that he is not dangerous 
t: himself or to others. 


PATIENTS WHO REFUSE PSYCHIATRY 


A high school graduate under my 
care, who was institutionalized for 
several months the preceding year 
because of paranoid schizophrenia, 
refused to see any psychiatrist and 
the family would not press the mat- 
ter. He was brought to me for a 
general physical examination. He 
obviously felt the need of and de- 
sired medical help; we established 
a good rapport, and he came to my 
office several times a month there- 
after, ostensibly for a physical check, 
but actually for me to give him sup- 
port and encouragement and note 
the state of his disease. During this 
period he became gainfully em- 
ployed and got along fairly well with 
his family, although he continued to 
have periods of disturbed behavior 
and mild delusions. I was convinced 
that it was a matter of this medical 
supervision or none, and the family 
firmly promised that they would 
forcibly commit him if necessary 
whenever I felt it to be advisable. 

The psychopathies are a catch-all 
group indicating a social behavior 
not due to neurosis or psychosis. 
‘he psychopath is frequently baf- 
fing, frustrating and time-consum- 
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ing for whoever tries to deal with 
him. A high degree of psychiatric 
sophistication and true understand- 
ing is necessary if one is to deal 
with him realistically, and if the un- 
wary practitioner is not to become 
exhausted physically, emotionally, 
and, possibly, financially. The psy- 
chopathic personality is usually re- 
ferred to now as a “personality dis- 
order” with appropriate modifying, 
descriptive terms. An etiologic clas- 
sification is impossible, for the cause 
is unknown. There are a number of 
theories—that it is due to acquired 
organic disease of the central nerv- 
ous system, to an inherited defect 
(constitutional psychopathic person- 
ality), or to a functional psychologi- 
cal development defect resulting in a 
severe character neurosis. 


PSYCHOPATHIC TRAITS 


Certain characteristics and per- 
sonality traits are well recognized 
for diagnostic purposes—impulsive 
and irresponsible behavior, inability 
to defer immediate pleasure for fu- 
ture gain, inability to learn from ex- 
perience, a lack of conscience, self- 
centered activity without regard to 
its effect upon others, and an unwill- 
ingness or an inability to modify his 
actions in spite of social or legal 
pressure or threats. He frequently 
makes an excellent superficial im- 
pression, or, if confronted with in- 
controvertible evidence of misdeeds, 
is able to rationalize extensively or 
to become very humble and con- 
trite, and then to make positive pro- 
mises as to future behavior. Yet he 
is not convincing to one who knows 
his type. There is a superficiality of 
emotional response so that one does 
not have the feeling of really know- 
ing him, his motivations, and his 
purposes. Then invariably the same 
1955 
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pattern of behavior begins again. 


This very. readiness to say any- 
thing and promise anything is what 
makes the psychopath difficult to 
diagnose and a real burden for the 
unwary doctor. As Dr. Cleckley! 
has aptly put it: “In most disorders 
the manifestations of illness can be 
more readily demonstrated in the 
isolated patient in the setting of a 
clinical examination. In contrast, it 
is all but impossible to demonstrate 
any of the fundamental symptoms in 
the psychopath under similar cir- 
cumstances. The substance of the 
problem, real as it is in life, disap- 
pears, or at least escapes our spec- 
ialized means of perception, when 
we remove the patient from the mil- 
ieu in which he is to function.” 


LONG-RANGE PSYCHOPATHIC TREATMENT 


The fires of psychopathy seem to 
burn low in some older patients, and 
while they may be troublesome, they 
are rarely a serious problem. The 
traits appear remarkably early, how- 
ever, and remain basically un- 
changed throughout life. Because of 
this poor prognosis and unrespon- 
siveness to any type of treatment, 
the G.P. should not allow himself to 
become entangled in any long-range 
treatment program. Intercurrent ill- 
nesses and immediate problems must 
be dealt with. Attempts at psycho- 
therapy should be made by the psy- 
chiatrist. 


All too many representative case 
histories readily come to the mind 
of anyone who has to deal with 
people. I recall a patient who was 
admitted to the ward medical serv- 
ice of a general hospital because of 
abdominal pain and weight loss. 





1. Cleckley, H. The Mask of Sanity; C. V. Mosby 
Company, 1950. 
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Morphine addiction was established 
easily and a social service history 
made the diagnosis of psychopathy. 
One of the medical residents became 
very interested in the patient, prob- 
ably because of my attitude which 
the resident considered cynical ard 
defeatist, and felt that he could ef- 
fect a basic change in him. I warned 
him against undue optimism, urged 
him to be cautious in dealing with 
that type of problem and then gave 
him a free rein. The resident put 
him on regular doses of morphine 
“to prevent withdrawal symptoms so 
he would be more amenable to bas:c 
treatment,” and then spent hours 
with him each day trying to build 
him up physically and psychological- 
ly. At the end of a week he an- 
nounced with considerable enthus- 
iasm and satisfaction that the pa- 
tient had recognized the error of his 
ways and realized that he was 
throwing his life away. He then 
agreed to go to Lexington to the 
government hospital for addiction. 
Something continually came up that 
kept the man from leaving the hos- 
pital and the resident was becoming 
uneasy. Finally, however, the smile } 
returned to the resident’s face for 
he had just put his foot down, given 
the man a definite date when he 
must leave for Lexington, and the 
patient had accepted it. On that day 
I met a sadder but wiser resident, 
now overly cynical, suspicious and 
defeatist, and towards too large a 
group of patients. The patient had 
stolen the nurse’s drug keys during 
the night, emptied the medicine cab- 
inet of all narcotics, sneaked out his 
clothes, and made good his escape. 


SUICIDAL TENDENCIES 


Suicide may be attempted or ac- 
complished without warning in a 
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Of all the hundreds of papers that have been 
published on the subject of Medical Ultrasonics, 
one of the most enlightening to the G.P. is 

the report by another small town General 
Practitioner, published in the August issue of 
Medical Times magazine. This paper covers the 
use of ultrasonic therapy in the treatment 

of patients who had previously failed to respond 
to other methods. The report includes cases of: 


BURSITIS - OSTEO-ARTHRITIS - VARICOSE ULCERS 
HYPERTROPHIC ARTHRITIS OF THE SPINE - ASTHMA 
PERIPHERAL VASCULAR DISEASE - HERPES ZOSTER 


port: 


THE BIRTCHER CORPORATION 


world’s largest volume producer of 
electro-medical-surgical equipment... 
makers of the world famous hyfrecator 


One year's experience 
by a small town G.P. 
using Ultrasonics 


We will mail you a reprint of this article on 
request. We also have on hand a large collection 
of reprints which cover a host of other 
diseases. Included is the bound collection of 
all 17 papers presented at the 4th Annual 
Conference of the American Institute of 
Ultrasonics in Medicine which was held 
August 27th, 1955 in Detroit, Michigan. If you 
have patients who are not responding to other 
treatment and would like to have the free 

use of an ultrasonic machine for one month, 
we will be happy to agrange for one of our 
dealers to put a Birtcher Megason in your 
office . . .no charge or obligation, of course. 


THE BIRTCHER CORPORATION 
4371 Valley Bivd., Los Angeles 32, Calif. 


a Send me a reprint of the small 
town G.P. paper. 


CT] Send me other ultrasonic 
reprints. 


‘a | would like to try a Birtcher 
Megason Ultrasonic in my office 
without cost. or obligation. 


Dr. 
Address 


i cienicicencerense State. 








variety of circumstances and condi- 
tions. Ziskind? and Levine* have 
written excellent short sections 
dealing with this danger, which are 
recommended reading. 

The majority of suicides occur in 
depressions. Every depression is a 
suicide risk if one differentiates a 
“depressed” person from one who 
has a true depression. The depth and 
constancy of the depression are im- 
portant indices of the degree of dan- 
ger. 

The suicide risk is frequently not 
identified or properly evaluated be- 
cause the physician has not elicited 
the patient’s true emotional state. 
Encourage the patient to speak free- 
ly about himself. Many of these pa- 
tients are retarded, unresponsive, 
and volunteer very little. Ask simple 
questions in order to bring out evi- 
dence of the degree of depression 
and whether suicidal ideas are en- 
tertained, but make no direct in- 
quiry about thoughts of suicide. 


Ill-advised psychotherapy, such as 
attempting to give insight to a pa- 
tient who cannot accept it, or urging 
a patient to exert his will-power and 
rise above his symptoms, may be 
actually dangerous. Many of these 
patients are guilt-ridden, and this 
type of therapy can push them into 
further guilt feelings, deeper depres- 
sion, and a suicidal attempt. 


FAMILY INTERFERENCE 


A patient consulted me because of 
a severe, disabling, persistent head- 
ache that was obviously part of a 
serious depression. Her husband, a 
layman of considerable intelligence 
but poor judgment, rather forcibly 
pointed out to her the relationship 





2. Ziskind, E. Psychophysiologic Medicine; Lea and 
Febiger, 1954. 

$. Levine, M. Psychotherapy in Medical Practice; 
MacMillan Co., 1947. 


between her headaches and her 
mother’s visits, and then urged her 
not to let the family down, but to 
“snap out of it” and “do her duty.” 
Under this unmasking and pressure 
approach she attempted suicide, an 1 
was institutionalized. 

Early recognition and proper car? 
are essential if unnecessary deaths 
from suicide are to be preventec. 
Electric shock treatment may sav» 
the patient much suffering by re- 
ducing the duration of the depres- 
sion. 

After such patients are disposed 
of, we are left with the much larg- 
er group with neurotic and/or psy- 
chosomatic illnesses in whose cases 
decision as to psychiatric referral is 
frequently very difficult to make. 
This will depend on two sets of fac- 
tors, those present in the patient, and 
those present in the physician. The 
patient factors include a considera- 
tion of the duration of the sickness, 
the severity of the precipitating sit- 
uation, and the patient’s intelligence, 
motivation, flexibility and personal- 
ity strength. 


SITUATION AND CHARACTER NEUROSES 


These patients fall loosely into 
two categories: those with a situa- 
tion neurosis, and those with a char- 
acter neurosis. In the first, the in- 
dividual is fairly normal and adapt- 
able. His symptoms are of short dur- 
ation and stem from disturbing en- 
vironmental stimuli. The simplest 
kind of support, encouragement, re- 
assurance, explanation, and sympto- 
matic medication (with the full un- 
derstanding of the patient that the 
medicine is to relieve his symptoms 
and not to cure his disease) often 
bring about a satisfactory and 
prompt recovery. In the second, the 
symptoms are severe, of long dura- 
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tion, and arise as a result of conflicts 
within the individual. Psychiatric 
help should be sought early for pa- 
tents who have a long history of 
vere neurotic breakdowns in re- 
yonse to minor problems, or with 
» evident reasons for such a con- 
ict. Such factors also are funda- 
ental in consideration of prognosis 
| any case. 


— es he Tn 


The physician factors in the deci- 
son to treat such patients will de- 
tend upon his orientation along 
psychiatric lines, his interests, train- 
ing—indeed, upon his personality. 
Some physicians can give to these 
patients the sympathetic, kind, un- 
hurried, understanding attention 
that is essential for the development 
cf a satisfactory physician-patient 
relationship which is the key to 
psychotherapy. If the doctor is un- 
sure of his ground, does not feel 
that he is achieving the results that 
he should, or does not know how to 


deal with hostility or aggressiveness, 
then he will be frustrated and un- 
happy himself and will be unable to 
help the patient. 


CONFERENCE ON PSYCHIATRIC 
EDUCATION 


A paragraph from a report of the 
conference on psychiatric education 
held at Cornell University in June, 
1951: “Many members of the Con- 
ference held that the physician feels 
inadequate and dissatisfied chiefly 
because he is poorly prepared for the 
role he is called upon to play... . 
As a student, he is given training in 
medical school and hospitals that is 
to a large extent unsuited to his 
duties as a practicing physician. He 
's taught that the physician must be 
«ble to make a good clean diagnosis 

nd cure the patient. But such train- 
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ing is not applicable in dealing with 
many emotional problems, with ill- 
ness that revolves around emotional 
problems, and with chronic invalid- 
ism.”* Obviously, if the doctor does 
not feel that he can deal effectively 
with such patients, or develop a suit- 
able rapport, he should refer the pa- 
tient to a psychiatrist promptly. 


REALISTIC GOALS 


In the final analysis, the decision 
may be made after a period of ob- 
servation depending upon the pa- 
tient’s progress. Certain goals, aims 
of treatment, should be realistically 
established for each patient depend- 
ing upon the type and severity of 
his symptoms, and the personality 
strength and characteristics of the 
patient. Ideally we should seek for 
a complete cure, i.e., a resolution of 
all conflicts and freedom from all 
symptoms. Practically, this is rare- 
ly possible. As all doctors know in 
many cases the most that can be 
done is to alleviate symptoms, and 
help the patient adjust to fixed dis- 
abilities. The aims of treatment of 
our neurotic patient, therefore, may 
be to relieve symptoms, or to in- 
crease his efficiency, or to increase 
his happiness, or to make him some- 
what aware of the forces with which 
he has been dealing inadequately, or 
to help him adjust more maturely 
or efficiently to irreversible handi- 
caps. 

If a fair appraisal of the patient 
indicates that he is making no pro- 
gress towards realistic goals, then 
psychiatric referral is indicated. 
This should be done only after care- 
ful thought and consideration of all 
factors, however, for psychiatric re- 


4. Psychiatry and Medical Education; Report of the 
1951 Conference on Psychiatric Education, Amer- 
ican Psychiatric Association, Washington, D. C., 
1952. 
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ferral is not a panacea for the nerv- 
ous patient’s sufferings. The best in- 
terests of the patient may be served 
by the treatment of his family doc- 
tor. Many patients will be confused, 
disturbed, and angered at the sug- 
gestion of psychiatric referral. They 
feel, rightly, that there is nothing 
wrong with their “mind”, that they 
are truly “sick”, and that their doc- 
tor is the one who should treat them. 
Many patients consider a diagnosis 
of emotional rather than physical 
illness to be an insinuation of weak- 
ness, that they are guilty of volun- 
tarily “enjoying their symptoms,” 
and that they could “snap out of it” 
if they wanted to. It is an old but 
still widely held concept that there 
is something wrong with a person’s 
mind, i.e., insanity, or something 
wrong with a person’s character, 
i.e., sinfulness, if no physical disease 
is discovered in a person who is ill. 
Many patients firmly believe that 


their nervousness is caused by their 
symptoms, rather than the reverse. 
As a result, many patients will not 
accept psychiatric referral. 


Fatal Agranulocytosis During 
Treatment With Chlorpromazine 


The agranulocytosis developed 6 
weeks after the first dose, following 
definite evidence of sensitivity to 
chlorpromazine. Transient fever, 
jaundice, and skin rashes are well 
recognized as complications of 
treatment with this agent. The oth- 
er drugs used before this treatment 
have no reputation for toxicity 
towards the bone marrow, and they 
had been taken frequently and 
harmlessly by this patient. 

Evidence of sensitivity to chlor- 
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INDIRECT PSYCHOLOGICAL AND 
DIRECT MEDICAL APPROACHES 


Frequently one of the most diffi- 
cult aspects of dealing with patient: 
who are sick as a result of symptoms 
of emotional origin is met in attempt- 
ing to overcome their resistance to 
the general concept of emotional ill- 
ness and to develop in them a whole- 
some attitude toward their sickness. 
A premature referral to a psychia- 
trist may crystallize their resistance 
and may make it difficult if not im- 
possible for them to develop insight 
and understanding of their condi- 
tion. For many patients a direct 
medical and indirect psychologic ap- 
proach is necessary, and then, as 
treatment progresses, it is simpler to 
institute less medical and more 
psychological treatment. If psychia- 
tric referral does become necessary, 
the success of psychiatric treatment 
is frequently significantly influenced 
by the way in which the family doc- 
tor first dealt with the patient and 
then recommended psychiatric re- 
ferral. 


promazine should be treated with 
respect. Fever, jaundice and skin 
eruptions during the early weeks 
of treatment should compel repeated 
examination of the blood, if not 
withdrawal of the drug. Ulcerative 
stomatitis, particularly at about the 
6th week of treatment, should be an 
absolute indication for the immed- 
iate cessation of chlorpromazine 
therapy. 


Tasker, J. R., Brit. M. J. 4919:950-951, 1955. 
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ORIGINAL ARTICLE 


The More Common Indications for a Cesarean 


section in the Primipara 


An expression of the current views 
on the common indications for the selection 
of patients for cesarean sections 





JOHN LEE CRITES, M.D., and MANUEL F. BUNYI, M.D.*, 
Charleston, West Virginia 


As in many other fielas of medi- 
cine, the advent of chemotherapy 
and the antibiotics, and the present 
day readily available supply of blood 
for transfusion purposes have cre- 
ated a period of indecision. On the 
surface, patients often seem to do 
well regardless of the approach to 
the problem. True, the maternal and 
fetal mortality rates have continued 
to decrease; however, this is due in 
large measure to better prenatal 
care and more hospital deliveries. 
Many papers have appeared in the 
past few years on the subject of se- 
lection of cases for cesarean section. 
We are not suggesting that the old 


“From the Department of Obstetrics and Gynecology, 
Memorial Hospital. 
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precepts should be ignored, but 
rather, that we should try to adjust 
the present situations and problems 
in the light of those faced by our 
predecessors and more recent con- 
temporaries. We would like to state 
our present views on the more com- 
mon indications for cesarean section. 
(We say “present views” because 
concepts and beliefs should be fluid 
and gradually changed from time to 
time but always based on firm foun- 
dations) . 


All this pertains to the multipara 
as well as to the primipara, but our 
remarks in this paper will deal large- 
ly with the problem of cesarean sec- 
tion in the primipara. 
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DYSTOCIA 


This is one of the most common 
reasons given for cesarean sections. 
Seldom is this of an emergency na- 
ture. One generally can take his time 
in evaluating the problem. Occasion- 
ally, we are concerned about the 
amount of molding of the fetal head 
or the position of the baby, or both. 
Usually, however, the problem of 
dystocia in cephalic presentation is 
a matter of evaluation of the force 
versus the resistance. This ordinarily 
can be done best with a trial of labor, 
unless the degree of contracture or 
deformity is great, and perhaps as- 
sociated with a medical malady such 
as heart disease. If the pelvis seems 
small the patient should be told of 
the possible necessity of cesarean 
section, but she should be told also 
that delivery from below is the pro- 
cedure of choice and may be possible 
in her case. In any such case there 
are so many factors to consider that 
no one can know whether or not a 
cesarean section will be required at 
delivery. Infants are not lost because 
of an efficiently watched trial of 
labor. We do not usually advocate 
long, hard trials of labor, but do feel 
that the accoucher should evaluate 
the patient’s condition thoroughly 
and give her a fair trial of labor be- 
fore delivering her by cesarean sec- 
tion. 


Perhaps 20 to 25% of cesarean sec- 
tions done on primiparas in the 
United States for cephalopelvic dis- 
proportion or uterine inertia are 
done for insufficient reasons. With 
rare exceptions, a patient in good 
labor, with pelvic inlet contraction, 


will dilate the cervix 5 to 8 cms. (2 to 


3% in.) without engagement of the 
head. How often is this condition 
met? In our opinion, it is essential 


in practically all primiparas and ii 
most multiparas without organic dis- 
ease. 


A flat sacrum and prominent is- 
chial spines producing midpelvi: 
contraction should not be cause fo- 
alarm and premature cesarean sec- 
tion. Often the head molds nicelv 
and these obstacles are but tempor: 
ary road blocks; at other times ar 
easy midforceps and rotation may 
be accomplished. Some object to thi: 
management on the grounds that the 
head might become so fixed in the 
pelvis that it could not be freed with- 
out injury to it at the time of cesare- 
an section, but such is not the case 
in a closely watched trial of labor. 
At the time of operation, an assistant 
can introduce a sterile hand into the 
previously prepared vagina and 
push the head up at the same time 
traction is exerted from above. We 
have yet to see this fail or result in 
damage to the child or mother. 


Too much reliance should not be 
placed on x-ray pelvimetry films, re- 
gardless of the technic used or the 
ability of the roentgenologist. We 
order films often (Colcher-Sussman 
technic), read them ourselves, and 
listen closely to the roentgenologist’s 
advice; but actually the films help us 
little in our final decision regarding 
cesarean section. X-ray pelvimetry 
is an aid, certainly no more than an 
aid. We would never trade a thor- 
ough pelvic examination for it, if we 
had to make a choice. Occasionally 
the films are very misleading. 


PLACENTA PRAEVIA 


Here there are several important 


considerations: 1. Is the infant vi- 
able? 2. Is the amount of blood loss 
such as to threaten the mother’s life? 
3. Is this a central, partial, marginal 
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o low-lying placenta? 

Care in answering question 1 will 
p ‘event many a useless cesarean sec- 
tion, and at times save an infant’s 
l’e by allowing it to remain long 
e 10ugh in the uterus. If viability is 
i. doubt we ignore pelvic examina- 
ton until later, provided the bleed- 
iig is not so profuse or prolonged 
<3 to threaten the mother’s life. Of- 
ten the bleeding will cease for one 
cs two weeks on bed rest alone. 
]i the face of profuse and pro- 
longed vaginal bleeding and a 
c osed cervix, one has little choice 
lut to resort to surgery, the mother 
being protected by adequate 
«mounts of whole blood. 

Generally speaking, severity and 
time of onset of the bleeding vary 
cirectly with the lowness of the 
placental implant in the uterus. Con- 
sequently, many cases of central 
placenta praevia result in abortion 
between the third and fifth months 
of pregnancy. Perhaps low and in- 
secure implantation of placenta is 
second only to “blighted ovum” as 
the cause of abortion. Decision on 
cesarean section for placenta praevia 
is a delicate matter with many fac- 
tors involved, and removing the fet- 
us through the abdomen is not a sure 
answer nor the only advantageous 
resort in dealing with this problem. 
Here, the ready availability and ju- 
dicious use of whole blood often is 
a boon to both the mother and the 


unborn infant. 


BREECH PRESENTATION 


In the primipara this presents one 
of the most difficult problems the 
obstetrician has to solve. Here, it is 
very important to make the correct 
decision before the real crisis — ex- 
\racting the baby’s head—is to be 

ret. The maternal pelvis should be 
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thoroughly palpated and x-ray pelvi- 
metry done if possible; however, 
pelvimetry in the breech is of very 
little value because there is no re- 
liable method of comparing the size 
of the baby’s head with the capacity 
of the mother’s pelvis. Generally 
speaking, when the mother’s pelvis 
is a large normal, the size of the 
baby is not important and delivery 
from below can be effected with 
comparative ease. Conversely, with 
a generally contracted or flat pelvis 
and what is thought to be only an 
average size baby, cesarean section 
is the method of choice. This leaves 
us only the borderline cases where 
there are slightly reduced measure- 
ments in a gynecoid pelvis. Here is 
where one runs into trouble and a 
consultation with a colleague will 
often be of value. Where there is a 
reasonable doubt the patient should 
be delivered by cesarean section. 


ABRUPTIO PLACENTAE 


This very serious obstetrical com- 
plication has not received enough at- 
tention in the medical literature. It 
is not rare; it may occur any time 
during pregnancy; and the decision 
as to treatment must often be made 
almost immediately. Since this com- 
plication may occur before or during 
labor, it must be thought of constant- 
ly and recognized as early as possi- 
ble. The three cardinal symptoms 
are (1) constant pain, (2) a tense, 
non-relaxing uterus, and (3) shock, 
with or without vaginal bleeding. 
Any one of these signs in a patient 
in labor or near term should put us 
on guard. Often, at first, their degree 
is minimal. This is the optimal time 
for recognition and treatment. When 
the diagnosis is made the decision to 
operate or deliver from below de- 
pends on parity, negotiability of the 
December, 
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cervix and viability of the infant. It 
often is advisable to operate im- 
mediately, but in many cases the ap- 
proach should be conservative and 
watchful. Whatever the course fol- 
lowed, 1000 to 1500 cc. of cross- 
matched blood should be readied 
immediately. In the case of surgical 
intervention, this is one of the few 
times when classical cesarean section 
probably might be done rather than 
the low, transverse cervical type. 
The former usually is quicker and 
safer for the mother and infant. 


DIABETES MELLITUS 


Tolstoi, Given and Douglas state 
that spontaneous and vaginal deliv- 
ery in the healthy diabetic is per- 
mitted when (1) there is no cephalo- 
pelvic disproportion, (2) a short 
labor is anticipated, (3) obstetric 
conditions indicate that the patient 
is ready for labor, and (4) the dia- 
betes is of short duration. When 
preeclampsia, hypertension, hy- 
dramnios or ketosis develops, the 
obstetrician is confronted with a dif- 
ficult problem. Intrauterine death 
could be caused by any of them, and 
since they frequently occur about 
the thirtieth week of gestation an- 
other problem, that of prematurity, 
often must be dealt with. 

As soon as the complication is 
noted the fetal heart sounds and 
fetal movements should be carefully 
observed. If there is evidence of fetal 
distress or rapid progress of the com- 
plication, thereby endangering the 
mother’s life, cesarean section should 
be done at once, regardless of the 
length of the pregnancy. If, on the 
other hand, the complication re- 
mains stationary and the fetal heart 
sounds are good, every effort should 
be made to allow the fetus to reach 
the minimum age of viability (34 
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weeks). When this has been accomp- 
lished, cesarean section should be 
done at once. There is little to be 
gained by waiting longer and ther« 
is a big chance that the fetus may die 
in utero. Termination of the preg. 
nancy as a rule cures the complica. 
tion of diabetes in the mother. 


TOXEMIA 


Preeclampsia usually can be con- 
trolled by bed rest, sedation and 
dietary measures. In case of an eld- 
erly primipara with preeclampsia, 
with hypertension and chronic kid- 
ney disease, cesarean section near 
term often is the more consevative 
measure, unless an easy delivery 
from below can be anticipated with 
medical or surgical induction. The 
possibility of abruptio placentae 
must be kept constantly in mind. 

Recognition and prompt manage- 
ment of preeclampsia often prevents 
development of eclampsia. If it does 
develop, it should be treated medi- 
cally and conservatively until a re- 
mission occurs, the patient being 
then delivered by the most approp- 
riate method. If the fetus is viable 
and early delivery from below is not 
feasible, a cesarean section is in 
order. These patients generally do 
well once delivery is effected, but 
they should be watched closely for 
the first few days because postpart- 
um seizures occur rather often, re- 
gardless of the mode of delivery. 


UTERINE INERTIA 


What one doctor might call uterine 
inertia is simply “no labor” to an- 
other. These cases always raise a 
problem, but if the patient is healthy 
and the pelvis adéquate a pitocin 
drip trial of labor is indicated. We 
all see lazy uteri. Certainly a trial of 
labor under the influence of pitocin 


December, 1955 








often succeeds 
in stubborn 
skin conditions 
unresponsive to 
other therapy 


PANTHO-F CREAM 


HYDROCORTISONE eC 
PANTOTHENYLOL Vac 


in a water-miscible, pleasant, stainless, 
vanishing cream base; virtually non- 
sensitizing 


... provides the dramatic 
anti-inflammatory action 

of hydrocortisone alcohol 

... plus the anti-pruritic and 
healing power of pantothenylol, 
the active ingredient 

of Panthoderm Cream. 


new, decisive advance in topical hydrocortisone therapy 


PANTHO-F CREAM 


rapidly allays inflammation 
relieves pain, itch, swelling 
ae CMa eeme Litt t re] 
MUO CEC UUme Tibet) 


FV Cle eMC er fi 


Th 

eczemas (infantile, lichenified, etc.) 
dermatitis COC eae Cr 
neurodermatitis 

pruritus ani et vulvae 

lichen chronicus simplex 


SAMPLES and literature on request. 


u. S. Vitamin corporation 


(Arlington-Funk Laboratories, division) 
250 East 43rd Street, New York 17, N.Y. 





drip is not contraindicated. If the 
uterus does not respond, consulta- 
tion should be asked for. Cesarean 
section seldom is indicated in this 
condition. 


MALPRESENTATIONS 


_ Malpresentations occur most often 
in multiparas who have relaxed 
uterine and abdominal walls; how- 
ever, they do occasionally occur in 
the primipara and are often associat- 
ed with placenta praevia or low im- 
plantation of the placenta. If the pa- 
tient is a primipara and has good 
pelvic measurements, the cervix is 
fully dilated, and the uterine wall is 
not too thin, then, version and ex- 
traction might be considered. If the 
conditions are not present, one must 
lean toward cesarean section, be- 
cause delivery from below entails a 
great risk to the infant and a moder- 
ate risk to the mother. These diffi- 
cult cases are not common and each 
case must be considered individual- 
ly. Quite often cesarean section is 
the conservative measure of choice. 


Can Ward Rounds Be a Danger 
to Patients With Myocardial 
Infarction? 


Six out of 39 hospital patients with 
acute myocardial infarction who 
died more than 7 days but less than 
6 weeks after the onset of the in- 
farction, did so during or shortly af- 
ter ward rounds. This cannot be dis- 
missed as a coincidence. Four of the 
ward rounds in connection with 
which the deaths occurred involved, 
even to the casual observer, an un- 
usually heavy mental stress to the 
patient. In 2 cases discharge from 
hospital, eagerly awaited by the pa- 
tient, was to be decided upon at that 
very occasion. In another 2 cases 
the round was that of the physician- 
in-chief, made only once or twice a 
week. 


1232 CLINICAL 


MEDICINE, 


CONSULTATIONS 


At Memorial Hospital, con- 
sultation with a member of the Ob- 
stetrics and Gynecology Visitin;: 
Staff is mandatory for cesarean 
section, regardless of the rank of thx 
visiting man. Actually, consultatior 
is obtained in almost all complicatec 
cases. With this regimen we have 
had only one maternal death in some 
3800 deliveries since the hospital wa: 
opened, and our cesarean sectior 
rate has been quite respectable. Las‘ 
year it was a little less than 3%. 


Cesarean section today is a greai 
boon to both the expectant mother 
and the unborn infant, but it should 
not be used just to terminate a 
pregnancy presenting some diffi- 
culty. 


. Shir, M. M., et al, Am. J. Obst. & Gynec. 66:319, 
1953. 

. Friedman, D. D., Am. J. Obst. & Gynec. 65:1293 
1953. 

$. Tolstoi, E., Given, W. P., Douglas, R. G., J.A 
M.A. 153:1000, 1953. 

. nm, C. B., et al, Obst. & Gynec., 2:230, 
1953. 

5. Hepp, L. C., Am. J. Obst. & Gynec. 152:894, 
1953 


5. Shulman, A. & Ratzan, W. J., Obst. & Gynec. 
3:71, 1954. 


The conclusion is that the ward 
round may sometimes constitute 
such a heavy strain on the patient 
that in cases in which this stress may 
be deleterious, as in myocardial in- 
farction, it may constitute a danger. 


Precautions: The most important 
point in treatment is a sympathetic 
attitude on the part of the doctor 
towards his patient. No emphasis on 
the importance of ward rounds to a 
patient with myocardial infarction; 
no bustle in the ward. Sedatives 
when any signs of a state of excite- 
ment are observed in a patient with 
myocardial infarction. 


Jarvinen, K. A. J., Brit. M. J., 4909:318-320, 1955 
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Cortisone: 


Contraindications and Indications 


Emphasis is placed on the damage done 
by this drug, such as addiction, withdrawal 
difficulties and on the surgical hazards 





EUGENE F. BOGGS, M.D., Indianapolis, Indiana 


We have seen the most noteworthy 
discoveries such as sulfa-chemother- 
apy, a long list of antibiotics, and 
more recently ACTH and cortisone 
publicized in the most extravagant 
and injudicious way. The effect: an 
impatient public has been led to be- 
lieve we can cure anything and do it 
right now. The end result: multi- 
tudes of disillusioned laymen and 
many cynical nihilistic doctors. 

Cortisone, the agent under special 
consideration, will relieve painful 
swollen joints and decrease the S.R. 
Intra-articular hydrocortone injec- 
tions will practically relieve for 
varying lengths of time. Dr. Russell 
Cecil has commented that cortisone 
is the answer in less than 10% of 
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these problems. Dr. Walter Bauer 
has very recently emphasized the 
hazards rather than the benefits of 
this drug. 

Rheumatoid arthritis etiology still 
remains obscure and its treatment 
is still in the “try and try again” 
state. 

A great diagnostic error is made 
by failing to differentiate rheuma- 
toid arthritis from the very common 
degenerative arthritis. Rheumatoid 
arthritis occurs from 8 to 80 in both 
sexes, the incidence being highest 
in the female. It may be very insidi- 
ous in onset, or very rapid. The 
course is usually one of long-drawn- 
out invalidism with flexion-contrac- 
tion deformities common. 
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Cortisone does not cure rheuma- 
toid arthritis, but suppresses it. The 
nutritional status suffers with con- 
comitant anorexia, muscle wasting 
and secondary hypochromic anemia. 
These facts all must be considered 
in treatment. 


A very high percentage of the 
women patients are childless. For 
some obscure reason, they marry 
mates who accept their invalidism 
and continue to be over-solicitous. 


Many rheumatoid arthritics in a 
hopeless state of invalidism remain 
cheerful and happy, at time euphor- 
ic. The seclusion of invalidism and 
the ministrations of husband or fam- 
ily over the years are accepted, and 
life is tolerated with an air of pas- 
sive resignation that excites the 
wonder, pity, and even horror of 
those about them. 


CORTISONE ADDICTION 


There is great risk in cortisone ad- 
ministration for patients with 
psychoneurotic tendencies. The 
transitory euphoria and improve- 
ment are generally followed by fixed 
addiction; and let it be emphasized 
strongly at this point that cortisone 
is an addictive drug. Withdrawal is 
followed by a disastrous exacerba- 
tion of all preceding symptoms plus 
intense psychoneurotic reactions. 
Cortisone is notorious for its bad 
side effects, disturbing the psycho- 
emotional status. 


One of its specific actions is a re- 
solution of fibrous tissue and actual 
inhibition of fibroplasia by the fibro- 
blasts. Rheumatoid arthritis is char- 
acterized by excessive production of 
fibrous tissue or pannus, which over- 
grows the joint surface and obliter- 
ates the joint spaces. Obviously cor- 
tisone would act immediately and 


rapidly in causing resolution of pan- 
nus and hence the dramatic picturs 
of the stiffened cripple “kicking up 
his heels.” 

What about the withdrawal phase” 
Fibrolysis ceases; fibrosis begins to 
return; the euphoria and heightenec 
optimism produced by cortisone dis 
appear, and the old symptoms reap 
pear. The patient does not know 
whether to “cuss, complain, or cry.’ 
In many, with serious psychoneuro- 
tic taints and even submergec 
psychotic tendencies, fulminant 
psychic changes appear. Our popula- 
tion is now littered with cortisone 
cripples, psychic and musculoskele- 
tal 

Prolonged administration of cor- 
tisone reduces the size of the ad- 
renal cortex and thus produces 
chronic adrenal exhaustion or acute 
adrenal failure and collapse. Pa- 
tients who have been on cortisone 
for any length of time are surgical 
hazards. An increasing number of 
cases of deaths during surgery or 
soon thereafter are being reported. 
A surgical wound may not heal or 
heals with difficulty. It is wise to 
advise a surgeon of the history of 
cortisone intake of any patient re- 
ferred. 


INDICATIONS FOR CORTISONE 


1. Acute rheumatic fever (alone 
or with antibiotics). Here cortisone, 
preferably in conjunction with Ter- 
ramycin, acts well by inhibiting fib- 
roplasia of the heart valves and en- 
docardium. This treatment may also 
prevent a complicating pericarditis. 

2. Rheumatoid arthritis, in which 
there is flexion-contraction of joints 
without ankylosis and with the plan 
of relieving deformities by the appli- 
cation of resting shells, casts, or 
splints. 
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3. The action of cortisone in chorea 
is unpredictable; in some it helps 
d-amatically, in others it acts un- 
f: vorably. It may be tried but with 
e<treme caution. 

Intra-articular hydrocortone in 
some cases gives relief, but the ef- 
fect is often transitory, and it is 
presumed now that its only benefit 
i. by systemic action, just like oral 
cortisone. 

Gold never should be used with 
cortisone because the actions are al- 
riost opposite. Gold stimulates the 
1 eticulo-endothelial system. If an as- 
sociated hypercholesteremia exists, 
the administration of small doses 
cf thyroid extract with methionine, 
choline, and inositol often help. 

Coexistent osteoporosis with 
rheumatoid arthritis; androgenic 
hormones alternating with estro- 
gens, and careful watch for virilizing 


Pentergot Suppository 


Recently, there has been intro- 
duced for vascular headache a sup- 
pository of 2 mg. Ergotamine, 100 
mg. caffeine, 60 mg. phenobarbital 
and 0.250 mg. hyoscyamine sulfate 
(Pentergot Insert*). 

The results obtained with this new 
preparation were excellent: 

Explain to the patient that this 
suppository will not act as a laxa- 
tive, but will help the headache at- 
tack when taken as soon as possible 
after the attack starts. One suppos- 


No. Cases 


Excellent 
108(86% ) 
1(73%) 

18(26%) 


Pentergot Inserts .........................128 


Cafergot Tablets ..... SniRobiieed 8 
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Storck Pharmaceutical Company, St. Louis. 
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effects in females and prostatic hy- 
perplasia, do a great deal to help. 
Alpha-tocopherol seems to act syn- 
ergistically with the androgens. 


Rheumatoid arthritics all seem to 
exhibit a deficiency in the absorption 
and assimilation of iron. Parenteral 
liver plus B,,. seems to accelerate the 
beneficial effects of iron by mouth. 


High-potency vitamins with trace 
minerals, a high-protein diet, tonics 
to stimulate appetite, systematic 
graduated exercises, and physio- 
therapy may add to the patient’s 
comfort. Whole blood transfusions 
help greatly in severely debilitated 
cases. Psychoanalysis and psycho- 
therapy of these cases is oftentimes 
futile, especially in those persons 
past 35 in whom life’s mental pattern 
has assumed a rigid type. 


J. Indiana M. A., 48:8, 869-871, 1955. 


itory seems to be the best average 
dosage. 

At least patients with these forms 
of vascular headache can obtain re- 
lief from their attacks. 

Usually the 100 to 115 pound pa- 
tients had sedative side effect. These 
patients were instructed to cut their 
suppository in half. 

In many cases the patient was un- 
able to use the suppository immed- 
iately, but it seemed to work about 
as well when used a little later. 


Gastric Side 
Effects 


Poor 


7281-283, 1955. 


Ryan, R. E., Missouri Med., 52 


December, 1955 


1235 








Roentgenographic pattern of colo 
mass propulsion:' 


“The haustral markings suddenly disapp 

bowel appearing radiologically as a solid 

mented column. A strong and rapid peristalti: 
then travels over the transverse and desc 
colons carrying all before it. The haustral mz 
then reappear. The contents of the more pr 
portion of the colon are thus transferred to the 
colon which becomes filled from below upwa 


(1) Ascending colon filled. 


(2) Unsegmented mass propelled through 
verse colon. 


(3) Propulsive force follows mass throug 
scending colon. 


(4) Pelvic colon reservoir filled. 





CURRENT LITERATURE 


Paradoxical Action of Nitroglycerin in Coronary 
Disease 


A warning of the severe reactions 
that may develop from overdosage or from 
individual sensitivity to this agent 


H. I. RUSSEK, M.D., K. F. URBACH, M.D., Staten Island, New York & 
B. L. ZOHMAN, M.D., Brooklyn, New York 


For more than 75 years, no drug 
has proved equal to nitroglycerin 
in warding off or cutting short at- 
tacks of angina pectoris. This bene- 
ficial action has been attributed to 
its vasodilating effect on the coron- 
ary arteries. On the other hand, in 
certain cases, the use of nitrites is 
not followed by clinical improve- 
ment and may even cause untoward 
effects. A number of reports make 
it clear that nitroglycerin is not a 
harmless drug and that collapse, 
syncope, and less severe reactions of 
cardiovascular nature occur after 
its administration, usually ascribed 
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to overdosage or to individual sensi- 
tivity. 

Capillaries and venules are strong- 
ly dilated by sodium nitrite with 
diminution in the tone of the ven- 
ous reservoir, diminished venous re- 
turn to the heart, and peripheral cir- 
culatory collapse. Recent studies 
concluded that cardiac work per 
beat and per minute is increased by 
nitroglycerin, and suggest that it re- 
lieves the anginal pain of myocardial 
ischemia by increasing the coronary 
flow relatively more than the work 
of the heart; others have offered 
strong evidence that nitroglycerin 
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decreases heart volume and stroke 
volume. The fact that the decrease 
in stroke volume was more marked 
in erect than in recumbent subjects 
gave confirmation to the findings, 
that the decrease is due primarily to 
venous pooling and reduced return 
to the heart. 


Inasmuch as any disturbance in 
cardiac function due to poor venous 
return appears to aggravate angina, 
it must be assumed that this drug 
is effective in spite of its action in 
decreasing cardiac filling. Moreover, 
since it has little effect on cardiac 
work per minute, its favorable ac- 
tion in angina pectoris must result 
from better flow through the larger 
coronary collateral arteries. 


With a dose of 1/150 grain sublin- 
gually 5 minutes prior to exercise, 
105 patients showed a completely 
normal response, 26 an improved re- 
sponse, 11 no significant change, and 
16 patients even greater abnormal- 
ities than were observed in control 
tracings. Among the 131 patients 
responding favorably to 1/150 grain, 
were 16 who showed less dramatic 
results or a paradoxical response 
when 1/100 to 1/50 grain were em- 
ployed. On the other hand, the ma- 
jority of these patients responded as 
well to 1/300 or 1/200 as to 1/150 
grain. Five of the 11 patients who 
showed no significant change with 
1/150 grain responded favorably to 
larger doses. It therefore became 
apparent that individualization of 
dosage is a prerequisite to rational 
therapy in angina pectoris. Even in 
the patients who showed a paradoxi- 
cal response to ordinary doses of 
nitroglycerin, adverse effects did not 
appear with smaller amounts of the 
drug. 


In all cases the ECG changes in- 







duced by nitroglycerin were simila) 
to those recorded in the performance 
of the Master 2-step test. 


Paradoxical response to nitrogly- 
cerin is caused by venous pooling ir 
the lower extremities, diminished 
venous return to the heart, and re- 
duced coronary blood flow in spite 
of concomitant coronary vasodila- 
tion. In some instances, change from 
the recumbent to the erect posture 
produced ECG alterations similar 
to those evoked by this drug. Elastic 
bandages on the lower extremities 
prevented the changes occurring on 
standing and to a lesser degree those 
induced by nitroglycerin. 

The possible value of an abdomi- 
nal binder and leg bandages in an- 
gina pectoris is suggested by these 
observations, which indicate, how- 
ever, that the legs are a more im- 
portant venous reservoir than the 
splanchnic area when the patient is 
erect. 

The action of nitroglycerin on the 
venous system may have therapeu- 
tic application in the prophylaxis 
and treatment of acute congestive 
heart failure, in which condition de- 
crease in venous return and dimin- 
ution in heart size are important ob- 
jectives of therapy. 


Although nitroglycerin is the 
most useful agent in the treatment 
of angina pectoris, it has not been 
adequately appreciated that the drug 
also possesses latent potentialities 
for adverse effects in this disease. 
The optimum dosage for most pa- 
tients is 1/300 to 1/200 grain sub- 
lingually. The precipitation of acute 
myocardial infarction is more than a 
theoretical danger from overdosage 
during treatment of ‘the anginal at- 
tack. 


J.A.M.A., 158:1017-1021, 1955. 
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(n Effective Treatment for Leg Ulcers 


The therapeutic actions of a gauze bandage 
supportive boot, supplemented by a powder which 
contains Terramycin, are described in detail 





S. W. BAREFOOT, M.D., Greensboro, North Carolina 


If much secondary infection with 
edema occurs, put the patient to bed 
for a few days, elevate the affected 
foot, use wet dressings, and anti- 
biotics or chemotherapy by mouth. 

After subsidence sprinkle with 
Terramycin Topical Powder,* pack 
with absorbable gelatin, apply a sup- 
portive boot on a layer of gauze 
bandage from base of toes to knee 
using Elastoplast®. After this, the 
patient may be up and about. This 
boot is removed and reapplied week- 
ly, at which time from 30 to 45 mic- 
rograms of vitamin B,,. are given 
intramuscularly. 

On removal of the boot during the 
first 2 or 3 weeks the ulcer is 
cleansed with ether and hydrogen 
peroxide, debrided, and the Terra- 


* Duke Laboratories. 
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mycin Topical Powder and absorb- 
able gelatin are reapplied. In debrid- 
ing, remove crusts and devitalized 
tissue, and make perpendicular in- 
cisions through any scar tissue 
around the borders to the point of 
good oozing of blood. 


After 2 or 3 weeks the gelatin will 
be found adherent in the ulcer. If no 
pus exudes from the borders, it is 
left in place, covered with the anti- 
biotic powder, and saturated with 
normal saline at weekly intervals 
when the boot is changed. When 
gelatin has become firmly adherent, 
edema subsided, an Ace elastic band- 
age, which the patient may apply 
may be substituted; but the local 
application of antibiotic powder and 
normal saline to the absorbable gel- 
atin and the administration of vita- 
1955 
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man B,,. intramuscularly at weekly 
intervals are continued. 

When healing is complete the gel- 
atin falls free, or is wiped off; then 
steps to prevent future ulcers, such 
as operation on varicose veins or 
the constant use of elastic supportive 
bandages when the patient is on his 
feet. 


Lowered Resistance to Infection 
Resulting From Cortisone and 
Corticotropin 


Six cases are reported of dissem- 
ination of an exudative dermatitis 
complicated by staphylococcus bac- 
teremia following the administration 
of cortisone or corticotropin. There 
was one death. The hormones were 
administered as treatment of ec- 
zema (1 case), exfoliating dermati- 
tis (1 case), and psoriasis (4 cas- 







F 
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:) Constipated 
Babies 
Borcherat 


MALT SOUP 
Araya 


Gentle laxative modifier of milk. 
Promotes aciduric bacteria. Grain 
extractives and potassium ions 
contribute to gentle laxation. Just 
1 or 2 tablespoonfuls in day's 
- formula softens stools. 


PA 
it, 2 GOOD FOR GRANDMA, TOO! 


Especially valuable for thin, under- 

por elderly patients with hard, 

ay dry stools. Supplies nutritional 

factors from rich barley malt. 

DOSE: 2 Tbs. b.i.d. until stools are soft (may take 

several days), then 1 or 2 Tbs. at bedtime. Take 
in coffee or milk. 





*Specially processed malt extract neutralized 
with potassium carbonate. In 8 oz. and 16 oz. 
bottles. 


Send for Sample 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. + Chicago 12, Ill. 





Twenty-three patients with chron 
ic stasis leg ulcers so treated healed 
In one case of ulcer of the nose fol. 
lowing severe radiodermatitis, no’ 
healed in two years, healing wa: 
complete after treatment for 4 
months with this regimen. 


North Carolina M. J., 16:101-102, 1955. 


es). The conclusion seems unmis- 
takable that the hazard of lowered 
resistance to infection from admin- 
istration of the corticosteroids far 
outweighs any temporary advantage 
in the clinical course of chronic 
eczema, psoriasis, and other nonfa- 
tal skin diseases. 


Doughtery, J. W., et al., New York State J. Med., 
54:2964, 1954. 






Se a 
URINATION 


Especially Useful for 
OLDER PATIENTS 
@ Clears infected urine 
@ Soothes inflamed bladder 
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relief and prevention of reinfection due to resid- 
val urine. 
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severe Adrenocortical Insufficiency Following 
-oint Manipulation 


The minor procedure of manipulation 
of the knee became a major emergency due 
to errors in the cortisone management 





EDWARD E. HARNAGEL, M.D., & WARREN G. KRAMER, M_D., 


Los Angeles, California 


The widespread use of adrenal 
steroids as therapeutic agents has 
demonstrated that these hormones, 
if given long enough in sufficient 
dosage, consistently induce adrenal 
atrophy and suppress pituitary and 
adrenocortical function. 

It is less well known that adreno- 
cortical and pituitary function may 
be impaired for as long as 6 months 
after therapy has been stopped. Sev- 
eral have reported cases of fatal 
adrenocortical insufficiency precipi- 
‘ated by surgical procedures in pa- 
ients who have received cortisone 
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for prolonged periods. One was of 
particular interest because the stress 
that precipitated the fatal outcome 
was a minor surgical procedure, a 
bunionectomy, and because oral 
therapy with cortisone had been dis- 
continued 4% months, and intra- 
auricular administration of hydro- 
cortisone 15 days prior to surgery. 
The patient had received 1.9 gm. 
of cortisone and manipulation of the 
left knee was performed under thio- 
pental anesthesia. Breakfast and 
cortisone were withheld, the pro- 
cedure was deferred until the early 
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afternoon. Anesthesia was 5 min- 
utes, manipulation 1 minute. At 6 
p.m. the patient was awake and alert 
but nauseated; meal and afternoon 
dose of cortisone was omitted. At 
midnight he seemed to be all right, 
at 2 a.m. deeply comatose, very cya- 
notic, and drenched with cold sweat. 
There was a conjugate deviation of 
the eyes upward and to the right; 
pulse 140, thready; blood pressure 
unobtainable by ausculation. Heart 
tones were loud and rhythm was 
regular; the lung fields clear. Total 
eosinophil count at 8 a.m. was zero; 
at 2 p.m., 240 per c.m.; at 4 p.m. 70. 
CO, content the next day was 22 
mEq. per liter (normal value 26.28 
mEq.) The 17-ketosteroid value 5 
days later was 2.2 mg. 


Oxygen was given by nasal cathe- 
ter. An infusion of 5% glucose in 
isotonic sodium chloride containing 
4 cc. of 0.2% sol. Levophed per liter 
was run continuously for 36 hours. 
Also an infusion of 5% glucose in 
distilled water containing 80 U.S.P. 
units of corticotropin per liter was 
started in the other arm, run very 
slowly — 80 units in 24 hours, given 
for 4 days without stopping. Since a 
preparation of cortisone to be given 
IM was not immediately available, 
four 25-mg. cortisone tablets were 
crushed and put in the rectum; 4 
hours later 200 mg. was given IM, 
then 100 mg. daily for the next 5 
days. 10 cc. of adrenal cortical ex- 
tract (Eschatin) was given on the 
first day of treatment. Oxytetracy- 
cline, 500 mg. IV and penicillin, 600,- 
000 units IM were given daily for 6 
days. 


For 24 hours the patient seemed 
moribund. Cyanosis was slow to dis- 
appear, even with O, therapy. The 
temperature rose to 106.8° and the 
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blood pressure was unobtainable by 
ausculation. The pulse remained 
weak from 140 to 160 per mir. 
Twitchings and muscle spasms of th2 
jaws, arms and legs developec. 
These were not modified by the 
IV administration of calcium glu- 
conate. Then, over a period of 1? 
hours, the muscular phenomena 
stopped, the temperature dropped 
to 101 and the blood pressure 
slowly rose to 90/70. Patient re- 
gained consciousness. No _ altera- 
tions in intellect or personality 
were observed, and there were no 
detectable neurological residual ef- 
fects. He made a rapid recovery in 
well-being and strength. At the end 
of a week he was up in a wheel chair 
and, so far as we could determine, 
was none the worse for his experi- 
ence. 

The patient had received 1.9 gm. 
of cortisone in one month; no corti- 
sone for 18 hours prior to the manip- 
ulation and for 30 hours prior to 
the onset of shock. Normal eosino- 
phil counts were observed on 2 oc- 
casions several hours after IV ther- 
apy with corticotropin was started. 
The level of the urinary 17-ketoster- 
iods was very low, even after 4 days 
of intense adrenocortical stimula- 
tion by corticotropin IV. 

Obvious errors in management of 
this case were withholding cortisone 
before manipulation and failing to 
give it promptly postoperatively by 
the IM route, when the patient could 
not take it orally (IV preparations 
not available at this time). These 
errors were, in part, due to the false 
assumption that such a minor pro- 
cedure as joint manipulation, done 
with the patient under thiopental 
anesthesia, would not constitute a 
serious stress. 


J.A.M.A., 158:1518-1519, 1955., 
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Prevention of Myocardial Infarction 


Some interesting percentage figures on the 
incidence and survival rates, and suggestions that 
may prevent the occurrence of this condition 


LUCIUS L. DAVIDGE, M.D., Shreveport, Louisiana 


Ninety-two consecutive cases of 
myocardial infarction have been re- 
viewed with but one question in 
mind. Will they reveal any signifi- 
cant information which will help us 
prevent the occurrence of this al- 
ways serious, frequently disabling, 
and often fatal condition? 

By far the most important cause is 
atherosclerosis of the coronary ar- 
teries. Some of the less frequent 
causes are: syphilitic aortitis com- 
plicated by stenosis or occlusion of 
the coronary ostia, coronary embo- 
lism, periarteritis nodosa and other 
even less frequent causes. There are 
also contributing and predisposing 
factors: diabetes, xanthomatosis, 
rayxedema, polycythemia, age, sex 
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obesity, occupation, race and hered- 
ity. 

The average age was 59.5 years 
for men and 57.1 for women. The 
youngest patient was 41, the oldest 
86; 80% of these cases occurred be- 
tween 41 and 70. There were 69 
males and 23 females; 48 were se- 
dentary workers, 44 nonsedentary. 
Now 59.8% of the sedentary workers 
are dead, and only 40.2% of the non- 
sedentary workers are dead. Of the 
patients who weighed over 170, 
32.4% are alive; of those who 
weighed less than 170, 58.6% are 
alive. 

Of the 92, 36.9% had angina to 
some degree before the infarction 
and 63.1% had no prior angina; 
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41.1% of those with prior angina are 
still living, 58.9% with prior angina 
are dead. 

Fifty of these patients smoked cig- 
arettes, 40 did not smoke and the 
habits of 2 were not known. Of those 
who smoked, 44% were alive; of 
the nonsmokers 50% were alive. 

Those with blood pressure higher 
than 150/90 (27.1%) were classi- 
fied as hypertensive; 56% were 
alive. Of those with pressures less 
than 150/90, 46.3% were alive. 

Sixty patients, 66.4%, survived 
the first attack from 2 months to 8 
years; 15 of these 60 have died of 
2nd and 3rd attacks. 

Of the 23 women, 43.2% are dead 
—all of primary collapse within the 
week following the infarction. Their 
average age was 68. The average 


age of the 13 women survivors was 
59.7. 


Of the 69 men in the series, 53.6% 
are dead; 31 of the 37 died in the 
first week and their average age was 
62.8. The average age of the surviv- 
ing men is 54.6. 


Of the entire series, 20 patients, 
21.7%, had more than one episode 
of infarction. Of these 20, 14 died in 
the second attack; 6 are still living. 
One living patient has had 3 epi- 
sodes. 

There is no doubt that coronary 
atherosclerosis is the chief cause of 
myocardial infarction. We do not 
know the cause of atherosclerosis, 
but there is much good evidence 
that the faulty metabolism of chol- 
esterol is mainly in error, and that 


Wait a Year 


A couple should be considered 
candidates for an infertility study 
only after they have been trying to 
have a child for 1 year without suc- 
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it is a reversible condition. 

It is a hypothesis that serum lipc- 
proteins represent the source of 
atheroma lipids. Obesity is assc- 
ciated with an increase in seruri 
lipoproteins and this may account 
for the excessive atherosclerosi; 
found in the obese. When obese pa- 
tients are restricted in calories anc 
dietary fat, some, not all, of then 
will show a decrease in serum lipo- 
protein levels. 

Heparin is the only known phar- 
macologic agent which will decrease 
serum lipoproteins. Heparin is a dif- 
ficult drug to use and there have 
not been enough clinical applications 
to determine its usefulness in pre- 
venting myocardial infarction. 

The rate of atheroma formation is 
not constant, periodic increases in 
dietary fat may accelerate it. 

The administration of thyroid ex- 
tract, female sex hormones, and hep- 
arin may prevent or reverse ather- 
oma formation in the coronary ar- 
teries. At the present time the use 
of these agents does not appear war- 
ranted. 

For our patients who are 35 or 
perhaps younger, we should outline 
a long-time program which should 
include: 

Systematic exercise, especially for 
those who do sedentary work. Re- 
duction of weight and a low-fat diet 
for the obese, and a low-fat diet for 
the nonobese. The administration of 
thyroid extract if the patient is hy- 
pothyroid. 





J. Louisiana State Univ. School Med., 107:8, 329- 
$32, 1955. 


cess. Then both husband and wife 
should be carefully studied. 


Buxton, L., Ciba Reports, No. 26, Jan. 3, 1955. 
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Diagnosis and Prognostic Evaluation of Systolic 
Murmurs 


There is an optimistic outlook for the 
non-organic murmurs; widespread murmurs of 
organic origin have high mortality rate 


HENRY B. KIRKLAND, M.D., Newark, New Jersey 


Apical systolic murmurs are those 
most frequently encountered in car- 
diac examinations. Such a murmur, 
with a rheumatic fever background 
is presumptive evidence of a valve 
deformity, unless time and other evi- 
dence disprove. A benign murmur 
may have been present before the 
attack of rheumatic fever or it may 
have been modified as a result of 
the acute infection; also rheumatic 
fever may be so mild or atypical as 
to escape recognition. The louder 
and more widely spread the mur- 
mur, especially if early in systole 
and accentuated by exercise, the 
more likely it is to be of organic ori- 
gin. 
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A normal cardiac silhouette sup- 
ports the diagnosis of non-organic 
disorder, especially when the mur- 
mur is soft and circumscribed. The 
ECG is much less likely to be of as- 
sistance in this connection. In case 
the ECG is abnormal, the physical 
signs are almost sure to be such as 
to leave little question of organic 
disease. 

A group of “normal” individuals 
has a “mortality appraisal” of 100%. 
This does not mean that everyone 
dies within the stated period, but 
that the ratio of actual to expected 
deaths is 1:1, that is 100%. 

Summarizing the experience with 
over 17,000 persons presenting as 
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the only evident physical impair- 
ment localized constant or incon- 
stant apical systolic murmurs, with- 
out a known history of rheumatic 
fever, it is noted that the mortality 
experience is generally favorable. 
It is evident that an inconstant mur- 
mur is less likely to have a rheuma- 
tic background than one that is con- 
stant. The figures indicate that the 
inconstant murmur leads to a mor- 
tality only slightly greater than nor- 
mal or standard. The constant mur- 
mur does lower group expectancy, 
although not to an alarming degree, 
though much more striking at the 
younger than at the older ages. 

These are the murmurs which we 
would tend to call non-organic. Both 
clinical and actuarial statistics seem 
to demonstrate that they have little 
adverse effect on longevity, and we 
are justified in taking an optimistic 
view. 


ORGANIC MURMURS 


Now to a consideration of “apex 
murmurs, systolic, constant, trans- 
mitted to the left, without hyper- 
trophy,” the latter status not being 
established radiologically as was the 
case also with the localized mur- 
murs. 

The more prominent the murmur, 
the more likely it is that it is of or- 
ganic origin. The cold mortality 
facts support the general clinical 
impression. 

How about the effect on mortality 
of cardiac hypertrophy, as estimated 
solely on an apex impulse placed 
lateral to the mid-clavicular line? 
The adverse trend is clear; the mor- 
tality ratio is 296%, the ratio with- 
out hypertrophy, as so identified, 
220%. 

The effect of a history of rheuma- 
tic fever is strikingly similar to a 
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definite history of some streptococ- 
cal infection, not definitely associat - 
ed with joint manifestations. 

This discussion is not concerned 
with those apical or periapical mur- 
murs which are so prominent anc 
so placed as to be almost certainly 
pathogonomonic of some congenita! 
malformation. 


SYSTOLIC MURMURS 


Viewed broadly, basal systolic 
murmurs are of two types, aortic 
and pulmonic; the former heard 
with maximum intensity in the 2nd 
interspace to the r. of the sternum. 
(Aortic diastolic murmurs are often 
heard best to the left of the sternum 
in the 3rd interspace or even lower.) 
Pulmonic systolic murmurs are 
heard with maximum intensity in 
the 2nd 1. interspace alongside the 
sternum. Unless caused by such con- 
genial lesions as patent ductus ar- 
teoriosus, or pure pulmonic stenosis, 
they are rarely loud or widely dis- 
tributed. It is more important to pal- 
pate carefully for a thrill in the pre- 
sence of a basal than with an apical 
systolic murmur. This simple diag- 
nostic procedure is more neglected 
than any other in common usage. No 
basal murmur should pass observa- 
tion without painstaking palpatory 
evaluation. A thrill, conclusively 
demonstrated, is incompatible with a 
purely physiologic state. 

Applicants having a pulmonic sys- 
tolic murmur, localized, without 
radiologic evidence as to heart size, 
have practically a standard mortal- 
ity. 

Basal systolic murmurs of maxi- 
mal intensity in the aortic area are 
of far greater diagnostic significance. 
It is unfortunate that the actuarial 
study did not break this classification 
down into cases with and without 
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histories of rheumatic fever, for 
both this factor and arteriosclerosis 
are responsible for the lesions con- 
cerned. 

Most persons with a murmur of 
this type have other stigmata of 
cardiovascular involvement, and are 
hence excluded from these actuarial 
tables. But the total available figures 
are of interest, even though fewer 
than 1,000 persons applying for in- 
surance are involved. These mur- 
murs are of serious diagnostic im- 
portance. If they are widespread, 
the mortality potentialities are 
grave. Younger persons are affected 
as well as those of more mature 
years. The excess deaths in these 
categories were predominantly cir- 
culatory, to a degree not so con- 
vincingly shown in other classifica- 
tions. 

The inevitable conclusion is that 
an apical murmur of considerable in- 
tensity, heard over a wide area, es- 
pecially to the left of the apex, 
should be viewed with great suspi- 
cion; and that all practicable special 


Partial Nephrectomy for 
Tuberculosis of the Kidney 


Partial nephrectomy after pro- 
longed observation is a very prom- 
ising therapy in cases in which the 
process is stabilized and limited. The 
patient should not be resistant to 
streptomycin. The writer reports 5 
cases of his own: 1 resection of the 
lower pole, 1 resection of the upper 
pole and middle portion, 3 resec- 
tions of the upper pole. There were 
no postoperative complications, and 
function was good in all cases. In 
the case in which the upper pole was 
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studies should be carried out to 
make possible the optimum evalue- 
tion of the situation and the best 
possible advice to the patient. The 
radiologic demonstration of cardiac 
hypertrophy has grave prognostic 
significance, all the worse if there is 
a definite history of rheumatic fever. 


In the usual course of events, one 
is justified in arriving at a guarded 
prognosis when he is confronted 
with a loud aortic systolic murmur. 
maximal in the 2nd interspace to 
the r. of the sternum in most cases. 
In 10 to 15%, it may be loudest to 
the 1. of the sternum or even at the 
apex. A thrill is directly related to 
the intensity of the murmur, and 
palpation should be carefuly per- 
formed as a diagnostic measure in 
confirmation of the ausculatory im- 
pression. As with apical murmurs, 
x-ray and ECG studies are indis- 
pensable to the clinical appraisal 
(not always available in insurance 
practice). 


J. M. Soc. New Jersey, 52:8, 393-400, 1955. 


resected to remove a cyst and the 
middle part of the kidney to elimi- 
nate a tuberculous process, the value 
of the resection may be doubted. 
Heminephrectomy was performed in 
one case to remove the tuberculous 
upper half of a double kidney; in 
this case the opposite kidney was 
completely destroyed by tuberculos- 
is. 


Steinbock, A., Ann. Chir. et Gynaec. Fenniae, 43, 
Sup. 4:3-44, 1954. 
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Nutritional Needs of Older People 


Activity, balanced diet, vitamin preparations, 
amino acids and reduction of overweight are important 
aids to the well being of the elderly patient 


F. J. STARE, M.D., Boston, Massachusetts 


A balanced diet of milk, meat, 
fruit, vegetables, and cereals is as 
important for one over 65 as for 
the child or younger adult. Re- 
duced funds, lack of knowledge of 
food values, and isolation make the 
older person a ready prey for food 
faddists. Loss of teeth and inade- 
quate dentures tend toward inade- 
quate diets. As the senses are less 
acute, appetite is likely to be re- 
duced. Certain bulk and fried or 
fatty foods may not be tolerated 
well, due to reduction in digestive 
secretions. 

Activity stimulates circulation, 
promotes sense of well-being, en- 
courages an interest in food and 
keeps some excess calories from be- 
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ing stored as fat. The improvement 
in muscle tonus aids digestion and 
elimination, so that eating is still a 
pleasure. 

In order to reduce the weight of a 
too-heavy patient, a stringent die- 
tary regimen may be necessary. 
Generally, loss of 1 pound a week 
will not weaken, fatigue or wrinkle. 
A knowledge of the patient’s income, 
cooking facilities, and living habits 
is essential if a workable diet is to 
be planned and carried out. Modi- 
fication is best through reduction of 
fat and carbohydrate intake with no 
change or even an increase in pro- 
tein. 

The fatigue, edema, anemia, and 
lowered resistance of many old peo- 
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¢An insect bite, a contact dermatitis, a localized 
sunburn, or the many other skin conditions 
peculiar to summer—are minor at first, but may 


become considerably aggravated by irritation 


from scratching or from contact with clothing. 
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ple may be caused by a low-protein 
intake, poor distribution of protein 
in the day’s meals or impaired pro- 
tein utilization. One protein im- 
proves the utilization of another 
when eaten at the same time. Thus 
the greater nutritional benefit from 
cereal with milk or from rice and 
peas at the same meal. 

Hypoproteinemia is a frequent 
‘inding in senile pruritis, bedsores, 
‘vounds that do not heal, and chronic 
eezematous dermatoses. Successful 
reatment of these conditions with a 
i1igh-protein diet and the amino-acid 
nixtures orally has been reported. 
Discomfort and refusal are common 
when a diet rich in meat, eggs and 
milk is ordered for the aged. 

A supplement containing methio- 
nine and other essential amino acids 
in the form of a pill or capsule at 
each meal may help maintain a posi- 


Animal protein foods and amino- 
acid supplements cannot always be 
afforded. A suitable mixture of cer- 
eals to which had been added a small 
quantity of key amino acids, such 
as lysine, prepared as a ready-to- 
eat cereal at a reasonable price 
would be valuable in the treatment 
and in the prevention of such defici- 
encies. 


Reduced, but sufficient, amounts 
of fats should be supplied. The re- 
quirements for vitamins and min- 
erals do not lessen in old age; be- 
cause of impaired absorption, they 
may increase. Deficiencies of the 
vitamin B complex and C, and cal- 
cium and iron are particularly com- 
mon. 


Vitamin preparations and _ en- 
riched foods may play very useful 
roles in the nutrition of the elderly. 


Stare, F. J., et al., The Merck Report, 64:7-9, 1955. 
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Vitamins Lederle 


A well-balanced, high-potency vitamin formula containing B-Complex and C 


FOLBESYN provides B-Complex 
factors (including folic acid and 
Biz) and ascorbic acid in a well 
balanced formula. It does not 
contain excessive amounts of any 
one factor. 


FoLBEsYN Parenteral may be 
administered intramuscularly, or 
it may be added to various hos- 
pital intravenous solutions. It is 
useful for preoperative and_post- 
operative treatment and during 
convalescence. 


Dosage: 2cc. daily. Each 2cc. provides: 


Thiamine HCl (B:) 
Sodium Pantothenate 


Riboflavin (Bz) 

Pyridoxine HCl (Bs)............ 
Ascorbic Acid (C) 

Vitamin Bi: 

Folic Acid 


FoLBEsyN is also available in 
tablet form, ideal for supplement- 
ing the parenteral dose. 


LEDERLE LABORATORIES DIVISION awencav Gpanamid comravr Pearl River, New York 
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unexcelled among 
sulfa drugs... 
for economy 


Triple Sulfas are among the 
must economical of sulfa 


drugs. Compared with cer- 
SULFADIAZINE tain therapeutic agents, they 


SULFAMERAZINE are a bargain indeed. Despite 

SULFAMETHAZINE their low cost, they are nota- 
ble in many ways—for their 
high potency, wide spectrum, 
safety, minimal side effects, 
and high blood, plasma, 
spinal fluid and tissue levels. 
Triple Sulfas, alone or in 
combination with other thera- 
peutic agents, are available 
from leading pharmaceutical 
manufacturers under their 
own brand names. Nof all 
sulfas are Triple Sulfas. Ask 
any medical representative 
about the Triple Sulfa prod- 
ucts his company offers! 


. 
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METH-DIA-MER SULFONAMIDES 


AMERICAN Gaanamid COMPANY 


FINE CHEMICALS DIVISION 
20 ROCKEFELLER PLAZA, NEW YORK 20, © 1. 


OFFERS TRIPLE SULFAS 


Suspension Sutrose® contains 0.167 gm. of each of the Triple Sulfas 
per teaspoonful (5 cc.). It provides sustained high blood levels. Suspension 
SuLPose is effective, convenient, economical, unusually palatable, remarkably 
stable. It is indicated for a wide variety of systemic, gastrointestinal, and 
urinary tract infections. Packaged in bottles of one pint. Also available 
as Tablets SuULPOsE. 












AIDS IN DIAGNOSIS 


4. Tablet Test for Blood in Urine 


The tablets each contain citric 
acid, 50 mg.; barium peroxide, 35 
mg.; o-tolidine, 12.5 mg.; and sodium 
carbonate, 2.5 mg. If kept in a con- 
tainer with a screw cap, and the cap 
is replaced immediately one is re- 
moved, they retain their full sensi- 
tivity for at least 12 months. 


One drop of the urine to be test- 
ed (0.05 c.c. from a teated pipette) 
is placed on an inch square of filter 
paper and allowed to spread. Then 
one reagent tablet is placed on the 
centre of the paper and 2 drops of 
cold tap-water are allowed to flow 
over the tablet. 


A blue color appears around the 
tablet within 2 minutes if the urine 
contains at least 50 red cells per c. 
mm. or the equivalent concentration 
of hemoglobin. If a smaller quantity 
is present a blue color develops af- 
ter 2 minutes; and if none is present 
the tablet and filter paper remain 
colorless for at least 15 minutes. 


The tablet has been used during 
the last 6 months as a routine test 
in a general medical ward and in 
the casualty department of a teach- 
ing hospital. In no case has hema- 
turia been found by the pathological 
laboratory when the tablet had giv- 
en a negative result. The tablet has 
been found particularly valuable as 
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corroboratory evidence in a clinical 
diagnosis of cystitis or pyelitis, and 
as a daily test to discover when 
known hemautria ceases. It has al- 
so been found useful as an additional 
safeguard to prevent overdosage 
with anticoagulant drugs. 

The test is sensitive to a minimum 
concentration of 50 red cells per 
c.mm. of 150 micrograms of hemo- 
globin per 100 c.c. of urine. It is re- 
liable and simple to perform. 

The influence of pH and tempera- 
ture has been found to be small. 


While this work was in progress it was discovered 
that the Ames Co. had prepared a similar tablet. 
This tablet has been examined and found identical 
in all its properties, except that a negative remains 
colorless for only 5 minutes. 

Watson-Williams, E. J., Brit. M. J. 4929:1511-1513, 


1955. 


Tuberculin Testing Should be 
Made of All Children 


Tuberculin testing of grade school 
children once in 10 years since 1926 
served as an accurate measure of 
effectiveness of the general anti-tub- 
erculosis program and _ provided 
much other valuable information. 
Response on the part of the children 
improved from decade to decade and 
reached 98.7% in 1954. 

In 1926, of the children tested, 
47.3% reacted to tuberculin; in 1936, 
18.9; in 1944, 7.7; and in 1954, 3.9. 
During each of these intervals the 
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general anti-tuberculosis program in 
the area was intensified. To prevent 
dissemination of tubercle bacilli, 
case-finding techniques were im- 
proved, sanatorium facilities became 
adequate, and tuberculosis was prac- 
tically eradicated from the cattle 
herds. In 1954, of the 432 personnel 
members of these schools 425 
(98.457) responded, of whom 199 
(46.8%) reacted to tuberculin. Since 
the tuberculin reaction indicated the 
presence of at least microscopic les- 
ions, 455 children and 199 person- 
nel members were found with such 
lesions. In the strict sense of the 
word they had cases of tuberculosis. 

Tuberculous infection, lesion, ill- 
ness, and death are one and the same 
in different stages of the evolution 
of tuberculosis. The ill and the dying 
once had only microscopic lesions. 
All could have been found by the 
tuberculin test while the lesions 
were microscopic. In most cases 
chronic pulmonary tuberculosis 
evolves slowly and can be diagnosed 
before it has caused symptoms and 
usually before it is contagious. The 
place to start is in childhood. All are 
born free from tubercle bacilli. Per- 
iodic testing with tuberculin will de- 
tect infections soon after they occur 
with uncanny accuracy. Periodic ex- 
amination of those who become reac- 
tors will detect the clinical lesions 
that evolve when they are most 
treatable. 


Myers, J. A., et al., J.A.M.A., 159:185-190, 1955. 


Prevalence and Significance of 
Anemia as Seen in a 
Rural General Practice 

Of these anemias 44.4% were mild, 
33.3% were moderate, and only 
22.2% were severe. 
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The incidence of anemia in pa- 
tients presenting themselves to the 
family physician in a rural area in 
Alabama was 10 to 15% in the white, 
20 to 25% in the Negro patient popu- 
lation. The chief causes of anemia 
in this group of patients were pocr 
diet, pregnancy, excessive blood los, 
inhibition of blood-building by dis- 
ease, or a combination. Sixty-one per 
cent of the anemias were of the hy- 
pochromic microcytic (iron - defic- 
iency) variety; 39% of the normo- 
chromic, normocytic type. 

Anemia in the female is not as 
significant as it is in the male. In 
the former it is usually due to me- 
norrhagia, pregnancy, or deficient 
diet. In the latter it is almost pathog- 
nomonic of a disease process. This 
is especially true of the white male. 

The majority of these patients re- 
sponded well to improved diet (high 
in protein), an iron salt (ferrous sul- 
fate), and eradication of infection 
or source of excessive blood loss, 
whichever was operative. 





Kirschenfeld, J. J., et al., J.4.M.A., 158:807-810, 
1955. 


Common Killers of Infants 


Most sudden deaths in infancy are 
due to infections. Suffocation deaths 
are rare. Aspiration pneumonia is a 
common agonal event but seldom is 
the cause of death. 

The mattress must fit the crib; 
crib sides be solid or the rungs 
spaced closely. 

The doctor must be alert to minor 
symptoms in the small infant; give 
chemo- or antibiotic therapy on less 
evidence than in an older patient. 

To learn that infection rather than 
suffocation caused their baby’s death 
spares the parents. Autopsies should 
be done on all infant crib deaths. 


Berglund, FE., Minnesota Med., 38, 2:107-108, 1955 
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NEW PHARMACEUTICAL PRODUCTS 


Thiosulfil Solution (Ayerst) 


A nonirritating nasal and ophthal- 
inie solution which contains no vaso- 
constrictor and requires no refriger- 
ation. Indications: common patho- 
genic invaders of the conjunctivae, 
nasal passages and accessory sinus- 
es. Dosage: as directed by physi- 
cian. Supplied: 15 cc. (4% oz.) bottles 
with “drop-control” device. 


Americaine W/Neomycin 
(Arnar-Stone) 


Contains 20% dissolved benzo- 
caine and 5 mg. neomycin sulfate in 
a bland, water-soluble, colorless 
base. Indications: Burns, wounds, 
and non-infectious dermatoses, when 
it is essential to simultaneously re- 
lieve surface pain and _ protect 
against infection. Supplied: one- 
half ounce tubes. 


Corovas Tymcaps (Grant) 


Capsules of timed-disintegration pel- 
lets containing 30 mg. of pentaery- 
thritol tetranitrate and 50 mg. of 
secorbarbituric acid. Indications: for 
use in providing coronary vasodila- 
tion for as long as 12 hours and for 
prevention of the vasoconstriction 
which causes angina pectoris. Dos- 
age: 2 capsules a day % hour be- 
fore meals. Supplied: boxes of 60 
and 120. 
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Pabalate—HC (Robins) 


Each light blue tablet contains hy- 
drocortisone (alcohol) 2.5 mg., po- 
tassium salicylate 0.3 Gm., potas- 
sium para-aminobenzoate 0.3 Gm., 
and ascorbic acid 50.0 mg. Indica- 
tions: Rheumatoid arthritis and its 
variants, such as rheumatoid spon- 
dylitis, Still’s disease, psoriatic arth- 
ritis, acute gouty arthritis, ostero- 
arthritis, acute rheumatic fever, 
bursitis, fibrositis and neuritis. Dos- 
age: 2 tablets 4 times daily. Precau- 
tion: hypersensitivity to salicylate, 
para-aminobenzoate or hydrocorti- 
sone constitutes a contraindication. 
Supplied: bottles of 100. 


Pediatric Homagenets (Massengill) 


A homogenized vitamin preparation. 
The oily vitamins are divided into 
microscopic particles, providing a 
finer dispersion of the oil- and wa- 
ter-soluble vitamins. Each Homage- 
net contains Vitamin A (Palmitate), 
5,000 Units, Vitamin D., 1,000 Units, 
Thiamine Hydrochloride, 2 mg., Ri- 
boflavin, 2 mg., Nicotinamide, 10 
mg., Ascorbic Acid, 37.5 mg., Vita- 
min B,., 2 meg., Pyridoxine Hydro- 
chloride, 1 mg., Folic Acid, 0.1 mg., 
Calcium Pantothenate, 2 mg. Indi- 
cations: prophylaxis and treatment 
of multiple vitamin deficiencies. 
Dosage: one Homagenet daily. Sup- 
plied: bottles of 40 Homagenets. 
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Lotusate (Winthrop-Stearns) 


An oral hypnotic and sedative with 
a low incidence of minor side effects. 
Indications: As a hypnotic, for pa- 
tients with insomnia or psychosis. 
As a sedative in tension and anxiety 
states, neurasthenia, hysteria, alco- 
holism, delirium tremens, mild psy- 
chosis; hypertension, cardiovascular 
failure, coronary disease or angina 
pectoris; cardiospasm, peptic ulcer, 
pylorospasm, irritable colon; hyper- 
thyroidism, nervous symptoms of 
the menopause; and before and after 
surgical operations. Dosage: hyp- 
notic dose: 1 Caplet of 120 mg. from 
15 to 30 minutes before retiring. 
Sedative dose: 1 Caplet of 30 mg. 
or 50 mg., respectively, 2 or 3 times 
a day. Supplied: Caplets of 120 mg. 
purple; 50 mg., salmon; 30 mg., yel- 
low, in bottles of 100 and 1000. 


Stimavite Tastitabs 


A new appetite stimulant that is 
designed especially to correct flag- 
ging or faulty appetites in young- 
sters. The tablets contain a special 
combination of amino acid 1-lysine, 
and vitamins B,, B, and B,.. Dosage: 
One a day after breakfast or lunch. 
Supplied: lavender-colored tablets 
with fruit flavor. 


(Roerig) 


Angen (Eaton) 


Aqueous suspension, each cc. con- 
taining estrone U.S.P. 2 mg. (20,000 
I.U.) and testosterone U.S.P. 25 mg. 
Indications: menopausal symptoms, 
premenstrual tension, male climac- 
teric, and osteoporosis. Adininistra- 
tion: subcutaneously. Supplied: 10 
ce. vials. 





for smooth hypnosis— 


clear awakening... 


Doride 
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RSV ales 


To receive samples and/or the latest literature regarding 
products advertised or discussed in this issue, please indicate 
on the yellow self-mailer by circling the appropriate number 


. Serpasil-Apresoline 
Hypotensive agents 
p. 1190 


. Serpasil 
Hypotensive agent 
p. 1191 


. Apresoline 
Antihypertensive agent 
p. 1191 


. Diatussin 
Expectorant 
p. 1192 


. Nephenalin 
Bronchodilator 
p. 1194 


. Causalin 
Antirheumatic agent 
p. 1195 


Premarin Lotion 
Estrogen preparation 
1196 


. Trinidex 
Parenteral solution 


p. 1198 


. Elixir Bromaurate 
Antispasmodic 
p. 1200 


. Pentritol Tempule 
Angina Pectoris Rx 
p. 1202 


. Adrenalin 

Sympathomimetic 

agent, vasoconstrictor 
p. 1206 


. Propadrine 
Bronchodilator, nasal 
decongestant 

p. 1206 
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13. Amytal 


Sedative, hypnotic 
p. 1206 


. Thorazine 


Antinauseant 
p. 1206 


- Dactil 


Antispasmodic 
p. 1208 


. Dexedrine 


Central nervous 
system stimulant 
p. 1214 


. Antabuse 


Anti-alcoholic 
p. 1215 


. Paraldehyde 


Hypnotic 
p. 1216 


Coramine 
Respiratory stimulant, 
analeptic 

p. 1216 


. Rauvera 


Hypotensive agent 
p. 1217 


. Birtcher Megason 


Ultrasonic 
Ultrasonic therapy 
p. 1223 


. Pitocin 


Oxytocic 
p. 1230 


. Pantho-F Cream 


Emollient 
p. 1231 


. Terramycin 


Antibiotic 
p. 1234 
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25. Hydrocortone 


Adrenal cortical 
hormone 
p. 1235 


. Alpha-Tocopherol 


Vitamin E preparation 
p. 1235 


. Pentergot Suppository 


Vascular headache Rx 
p. 1235 


. Metamucil 


Demulcent, laxative 
p. 1237 


. Cortrophin-Zinc 


ACTH preparation 
p. 1238 


. Terramycin Topical 


Powder 
Antibiotic 
p. 1241 


. Corticotropin 


Adrenocorticotropic 
hormone 
p. 1242, 1246 


. Malt Soup Extract 


Laxative 
p. 1242 


. Urolitia 


Urinary antiseptic 
p. 1242 


. Aspirin 


Pediatric dosage 
p. 1243 


Anti-abortifacient 
p. 1244 


. Eschatin 


Adrenal cortex 
preparation : 
p. 1244 
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. Heparin 
Anticoagulant 
p. 1248 


Bufferin 
Anti-arthritic 
p. 1249 


. Lecithin 
Phospholipid 
fat metabolism 
p. 1250 


. Tetrabon 
Tetracycline Solution 
p. 1253 


. Tetrabon SF 
Tetracycline 
w/vitamins 

p. 1253 


. Pabalate-HC 
Antiarthritic 
w/hydrocortisone 

p. 1255, 1267 


Aureomycin 
Antibiotic 
p. 1257 


. Aureomycin SF 

Capsules 

Antiobiotic w/vitamins 
p. 1257 


. Livitamin with 


Intrinsic Factor 
Hematopoietic, ora 
p. 1258 


. Livitamin with Iron 


Hematinic w/vitamins 
p. 1258 


. Cremacal 
Analgesic, antipruritic 
p. 1260 


Folbesyn 
Multivitamin 
preparation 


. Triple Sulfas 
Sulfonamides 


Sulfose 
Triple Sulfa 
preparation 

p. 1262 
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- Blood Sugar 


Screening Test 
Diagnostic aid 
p. 1263 


Riasol 
Psoriasis Rx 


Senile psychosis 
therapy 
p. 1266 


. Thiosulfil Solution 


Antibacterial, 
sulfonamide 
p. 1267 


- Americaine 


W/Neomycin 
Antipruritic, 
antibacterial 

p. 1267 


Corovas Tymcaps 
Vasodilator, sedative 
p. 1267 


- Pediatric Homagenets 


Homogenized vitamin 
preparation 
p. 1267 


. Lotusate 


Hypnotic and sedative 
p. 1268 


. Tastitabs 


Pediatric Appetite 
stimulant 
p. 1268 


. Angen 


Estrogen and androgen 
preparation 
p. 1268, 1278 


- Doriden 


Hypnotic, sedative 
p. 1268, 1278 


Toclase 
Expectorant 
p. 1271 


. Nubilic 


Gallbladder 
management 
p. 1272 


Nartate 
Analgesic and 
antipyretic 

p. 1274 


Sterane 
Anti-arthritic 
p. 1275 


Vi-Thyro 
Thyroid w/vitamins 
p. 1276 


. Hydrocortone 


Acetate Ointment 
Adrenal cortical 
hormone 

p. 1277 


. Isuprel 


Bronchial 
antispasmodic 
p. 1277 


Atabrine 
Antimalarial, 
giardiacide 

p. 1277 


. Rauval 


Hypotensive agent 
p. 1280 


Willys “Jeep” 
4 Wheel drive vehicle 
p. 1281 


Dibrophen 
Analgesic, relaxant 
p. 1282 


Rutol 
Vasodilator, sedative 
p. 1283 


Bremil 
Infant food 
. 1284 


. Mull-Soy 


Hypoallergenic food 
insert 


Peritrate 
Vasodilator 


Romilar 
Antispasmodic 

insert 
Gantrisin 


Antibacterial, 
sulfonamide 
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THERAPEUTIC TRENDS 


The Salicylates in Collagen 
Diseases 


Research in at least 3 countries 
has demonstrated that the salicy- 
lates are definitely more than anal- 
gesics. The biological activity of the 
salicylates can now be attributed to 
the stimulating effects on adrenal 
hormone activity. _ 

Use of the salicylates in rheuma- 
tism, arthritis, bursitis, neuralgia 
and other collagen diseases can ac- 
complish 2 things — relief from pain 
and production of increased amounts 
of ACTH by the adrenals. This no 
doubt accounts for the well-known 
success of the salicylates in treating 
the collagen diseases. ACTH or cor- 
tisone may have to be given to those 
patients who do not get complete 
relief from the salicylates. 


J. Roskam, et al., Presse Med., 62:165, 1954 


Anticholinergic Drugs For 
Peptic Ulcer 


Relief of pain is important to the 
patient and justifies the administra- 
tion of any of these preparations 
during the phase of active ulcera- 
tion, though it would seem reason- 
able to try belladonna before pres- 
cribing the new, and much more 
expensive, preparations. The tab. 
phenobarb., 34 gr., and dry extract 
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of belladonna, 2/5 gr., is convenient 
when some sedation is required as 
well. 


Patients appreciate brand-new 


treatments, and it is an advantage 
to have a variety of compounds 
available for a chronic and relapsing 
disease. Apart from some difference 
in side-effects, it is unlikely that any 
one of the many new preparations 
will prove to be superior to its rivals. 


Brit. M. J. 4915:712, 1955. 


Acute Hypervitaminosis A 
of the Infant 


Acute incidents from very large 
quantities of vitamin A in the infant 
are especially characterized by acute 
hydrocephalus, with intensive bulg- 
ing of the fontanel, frequent vomit- 
ing, agitation or insomnia, and this 
without any meningeal sign or dis- 
order in the general status. The dis- 
turbances begin 12 hours after in- 
gestion of the drug and end 24 to 48 
hours later, spontaneously or after 
lumbar puncture. 

The acute hydrocephalus, with in- 
tensive bulge of the fontanel, pro- 
duced by the rapid absorption of 
vitamin A, is a transitory and harm. 
less disorder in both its immediate 
and its remote prognosis. 


Julien Marie et al., Am. J. Dis. Child., June, 1954. 
1955 


December, 1273 





Where Morphine- 
Like Relief Of 


Pain is Indicated 


NON-NARCOTIC 
ANALGESIC TABLETS 


NARTATE answers the need in 
those indications requiring rapid 
and effective analgesic and anti 
pyretic action without the disad- 
vantages of narcotic administra- 
tion. Unlike morphine, NARTATE 
does not produce stupor and 
sleep; the patient retains his 
Trl et Sel Me Ll Te 
come oN Tes MT ef T I ae La db ab elt 


@ Effective Prompt Relief 
@ Low Incidence of Side 


Reactions 


@ Not Habit Forming 
Y Ore atl tahs 


CAUTION Mm rs Mu mer la) 
Pe eels el eu ee a a tu 
corrected. Frequent periodic blood counts should be 
performed, especially during the early stages of 
treatment as a check on the possible occurrence of 
agranulocytosis OU Mm Tae luititags:) 


TRU toe Mel eae 


SUPPLIED: For oral use, bottles of 100 and 1000 
300 mg. tablets; for parenteral use, 30 cc. vials 
containing 50°o aqueous solution Dipyrone 


ee Tear 


SARATOGA SPRINGS, N. Y DALLAS, TEXAS 
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Mass Oral Penicillin Prophylaxis 
in Control of Streptococcal 
Disease 


The data reported herein demon. 
strate that 250,000 units of penicil- 
lin orally administered twice daily 
will effectively control a group-A 
streptococcal epidemic in a closed 
population. It is apparent that 250, 
000 units twice daily should be effec- 
tive in maintaining year-round pro- 
phylaxis in patients who have had 
rheumatic fever. There would ap- 
pear to be no reason for continuing 
the practice of closing schools dur- 
ing streptococcal disease epidemics, 
if the entire student body can, sim- 
ultaneously, be given penicillin or- 
ally in the dose and for the period 
reported. 


S. H. Bernstein, et al. Arch. Int. Med., 93:894, 1954. 


Treatment of Herpes Zoster 
With Gamma Globulin 


Author has used gamma globulin 
to treat 6 patients, 3 men and 3 wom- 
en, age 20 to 60. In 4 of the 6, pain 
was relieved in the first 24 hours. 
There was no progression of the 
skin lesions in any case after the 
first injection. The patient with le- 
sions for 7 days only was relieved 
of pain in 48 hours; the one whose 
disease had lasted for 12 days had 
hemorrhagic skin lesions. Those just 
beginning to form at the time of 
the first injection disappeared com- 
pletely without scarring; those that f 
were already hemorrhagic at the 
time of injection receded rapidly, 
without any gangrene or ulcer for- 
mation. Complete healing required 
1 to 3 weeks. All the patients except 
the one with hemorrhagic skin les- 
ions continued their usual work. 


Weintraub, I. 1., J.A.M.A. 157:1611, 1955. 





Oo me «ts OW oO - — t+ 


Cortisone in Pruritus Ani 


Refractory anal pruritus is likely 
to respond dramatically to cortico- 
tropin (ACTH) or cortisone. The 
first day 200 mg. in 4 divided doses, 
after the 2nd day reduce by 25 mg. 
per day to minimal daily effective 
doses of perhaps 25 mg. morning 
and evening. Continue for 28 days 
after relief of symptoms. The symp- 
toms usually reappear after variable 
lengths of time, although some pa- 
tients have now gone for months 
without recurrence. Hydrocortone 
acetate (2.5%) ointment has been 
used with great beneficial effect; 
may be the same striking results as 
estrogenic substances in the female 
who has a pruritus related to ovar- 
ian disfunction. 


}. W. Dulin, J. Jowa State Med. Soc., 44:387, 1954. 


Treatment of Hepatitis with In- 
fusions of Ascorbic Acid 


Daily IV infusions of 10 gm. of 


ascorbic acid in 1,000 cc. of isotonic 
sodium chloride solution for an aver- 
age of 5 days to 11 patients, was 
found to be of definite value in the 
treatment of infectious hepatitis. 
There were no undesirable side ef- 
fects and the results compared fav- 
orably with those obtained in 195 
patients with infectious hepatitis 
who were treated by other methods 
during the years 1947 to 1953. 


H. Baur & H. Staub, Schweiz med. Wehnschr., 84: 
168, 1954. 


Isuprel Recommended in 
Cardiac Arrhythmia 


In 28 cases good results were ob- 
tained for periods of 3 to 4 months 
with sublingual Isuprel. The cases 
were of Stokes-Adams syndrome in 
connection with ventricular tachy- 
cardia, or hyperactive carotid sinus 
syndromes. “There was generally a 
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rise of 10 to 20 in systolic blood pres- 
sure and a similar drop in diastolic 
pressure.” In cases of complete heart 
block fhe “rate of the pacemaker al- 
ways increased considerably and, ex- 
cept in one case, relocated near the 
a-v node.” Isuprel exerted its pri- 
mary effect upon the sinus area in 
cases of incomplete heart block. In 
no case was ventricular fibrillation 
or ventricular tachycardia induced 
by Isuprel. 


Schumacher, E. E., et al., Am. Heart J., 48:993, 1954. 


Atabrine Effective in 
Tapeworm Infestation 


The antimalarial, atabrine, meets 
the requirements of a drug to treat 
tapeworm more “ideally than prep- 
arations customarily used.” 

In 347 of 488 patients with Taenia 
saginata or T. solium treated with 
atabrine, the tapeworm with head 
was expelled; worm expelled, head 
not found, in an additional 46. 

The tapeworm was expelled with- 
in 2 to 4 hours. Chances of success- 
ful treatment are increased by ad- 
ministration of atabrine through the 
duodenal tube. The use of 1 gm. 
dose is not likely to cause toxic 
manifestations and success of treat- 
ment may be expected in from 80 to 
90% of cases. 


K. M. Paeckelmann, J.A.M.A. 156:74, 1954. 


New Material For 
Surgical Dressings 


Experience with Telfa dressing 
indicates that it is satisfactory as re- 
gards permeability and superior for 
its non-adherent quality. We have 
adopted it as routine dressing for all 
types of wounds. Our associates 
have found the material useful as 
dressing for ambulatory treatment 
of exudative dermatitides. 


Rice, R. H., et al., Northwest Med., 54, 11:162, 1955. 
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Grenz-Ray Therapy: A New and 
Effective Treatment for Psoriasis 


Grenz-ray therapy is not a cure 
for psoriasis but it is effective and 
safe, and the duration of clearing 
between attacks appears to be pro- 
longed after such treatment. 

Serious injury due to overdosage, 
such as ulcers, severe vascular dam- 
age, sclerosis of the connective tis- 
sue and keratoses, does not occur. 
It is possible at one treatment to 
expose the entire body, since no 
damage is done to the blood-forming 
organs and since roentgen ray sick- 
ness never appears. 

Grenz-rays constitute no danger 
to the treating physician or techni- 
cian and there is no possibility of 
roentgen ray shock. 





Derzavis, J. L., M. Ann. District of Columbia, 24:23- 
9 ze 


-t, JI. 


Nephrosis in Children 


It is not known that ACTH and 
hydrocortisone have any effect on 
the final outcome although their use 
has induced diureses in many chil- 
dren with nephrosis. 


There is no specific treatment, 
moderate restriction of salt is help- 
ful. A high-protein diet is apparent- 
ly of no value. Some say no restric- 
tions should be placed on the activity 
of a child with nephrosis. Infusion 
of human serum albumin and plas- 
ma substitutes have induced diures- 
es, but the effect is transient. Pre- 
vention and treatment of infections 
by the use of appropriate antibio- 
tics still retains its paramount im- 
portance in the treatment of ne- 
phrosis in children. 


Andrews, J. F., J. Maine M. A. 46:6-7, 1955. 
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BDOK REVIEWS 


Surgery of Face, 
Mouth, and Jaws 


by Frank McDowell, M.D., As- 
sistant Professor of Clinical Surgery, 
School of Medicine; Associate Pro- 
fessor of Mavzilio-Facial Surgery, 
School of Dentistry; James Barrett 
Brown,, M.D., Professor of Clinical 
Surgery in the School of Medicine; 
Professor of Mazxilio-Facial Surgery 
in the School of Dentistry; and Min- 
ot P. Fryer, M.D., Assistant Profes- 
sor of Clinical Surgery in the School 
of Medicine; Assistant Professor of 
Mazxilio-Facial Surgery, in the 
School of Dentistry — all of Wash- 
ington University, St. Louis. With 
168 illustrations. The C. V. Mosby 
Company, 3207 Washington Boule- 
vard, St. Louis 3, Mo. 1954. $6.50 

Cognizance is taken of the fre- 
quency and variety of lesions of 
these parts, and the latest means of 
recognizing and dealing with the 
problems are presented without 
wastage of words. The illustrations 
are ample, and well chosen in each 
case. 


Communicable Diseases 


Franklin H. Top, M.D., and Col- 
laborators. With 109 text illustra- 
tions and 15 color plates. Third edi- 
tion. The C. V. Mosby Company, 
St. Louis 3, Missouri. 1955. $18.50 

The rapid changes in infectious 


CLINICAL MEDICINE. 


disease incidence and severity, and 
in the treatment, suffice to make 
the publication of a book devoted to 
these diseases exclusively highly de- 
sirable. The fundamental principles 
of management and control have not 
altered, but have been elaborated 
and amplified. For the third edi- 
tion five new chapters have been 
added—two dealing with therapeu- 
tic agents, the Sulfonamides and 
Antibiotics; three with clinical en- 
tities, Anthrax, Histoplasmosis, and 
Cat-Scratch Fever. Chapters entire- 
ly rewritten are those on Atypical 
Pneumonia, Tuberculosis, and Viral 
Hepatitis. 

This is a well-written, authori- 
tative book which, from start to 
finish, shows discrimination as to 
what is included and what excluded. 


A Textbook of Medicine 


edited by Russell L. Cecil, M.D.., 
Sc.D., Professor of Clinical Medicine 
Emeritus, Cornell University, New 
York; and Robert F. Loeb, M.D.., 
Sc.D., D. Hon. Causa, LL.D., Bard 
Professor of Medicine, Columbia Un- 
iwersity, New York. Ninth edition, 
illustrated. W. B. Saunders Com- 
pany, Philadelphia. London. 1955. 
$15.00 

Since its first publication in 1937 
Cecil’s Textbook of Medicine has 
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Because RAUVAL contains all of 
the rauwolfia alkaloids, it provides 
a natural balance between 
hypotensive and sedative effects, 
and symptomatic relief is 
remarkably prompt. 


This balance makes RAUVAL the 
drug of choice for patients with 
labile hypertension, especially when 
accompanied by tachycardia 

or neurosis." 


Supplied: Bottles of 100 and 1000 
tablets in two strengths: 
50 mg. s.c., red 
100 mg. s.c., pink (double strength) 


1. Wilkins, R. W.: Ann. Int. Med. 
37:1144, Dec., 1952. 

2. Wilkins, R. W., and Judson, W. E.: New 
England J. Med. 248:48, Jan. 8, 1953. 


1280 CLINICAL 








MEDICINE, 


taken a place among the first few in 
this field. For the past dozen years 
it has taken first place. The present 
edition is of the same quality as 
that which gained for its predeces- 
sors so high a rank. All commonly 
encountered medical diseases are 
dealt with adequately and at the 
same time briefly. To keep pace with 
advances in internal medicine, art- 
icles on some 50 subjects not dealt 
with in previous editions are con- 
tained in the 9th. The book is high- 
ly recommended to all doctors. 


High Blood Pressure 


by George White Pickering, M.D., 
F.R.C.P. With 106 illustrations, 5 in 
color. Grune & Stratton, New York. 
1955. $9.50 


The author tells us that 15 years 
ago Sir Thomas Lewis asked him to 
write a book on high blood pres- 
sure. Evidently that wise cardiolog- 
ist knew the need for sound, bal- 
anced knowledge of this subject at 


that time; it may well be doubted 
| that even he could have anticipated 
| how greatly that need would in- 
| crease. Being chosen by Sir Thomas 


for the writing of a work on so im- 


| portant a subject is sufficient evi- 
| dence of the worth of the author. 


Reading a paragraph here and 


| there suffices to show that the choice 
| was a wise one, and that the 15 in- 


tervening years have not been wast- 
ed. One sentence from the discussion 


| of the treatment of hypertension suf- 


fices to show the sound sense of the 


| author: “The twin objectives are the 


prolongation of life and the encour- 
agement of the sense of well-being 
or enjoyment that the patient de- 
rives from his life while he has it.” 
Such a doctor could not possibly 
write a paltry book. 
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4-wheel drive takes you to your patient 


... Wherever he is ! 





When your patients need you quickly, you must be sure of getting 
through. And you can be sure if you make your calls in a 4-wheel 
drive ‘Jeep’ Station Wagon. 


For 4-wheel drive gets you through mud, sand, ice and snow—over 


bad roads or no roads at all—as no ordinary station wagon can. 
And you can easily shift to 2-wheel drive for normal driving. 
Between calls, it serves as a roomy passenger car that carries six 
persons in smooth-riding comfort...or it provides cargo space of 
over 100 cubic feet. 

To enjoy the peace of mind of knowing you can get through in all 
weather, get the facts about the 4-wheel drive ‘Jeep’ Station 
Wagon. Why not see your Willys dealer today? 


How does 4-wheel drive work ? 4-wheel drive vehicles offer selective 2 or 
4-wheel operation. In 4-wheel drive, the engine power is transmitted to 
all four wheels at once, rather than to the rear wheels alone, thus utiliz- 
ing the entire weight of the vehicle for maximum traction. A special 
low-gear range provides extra pulling power, when needed. 


4-wheel drive yeep Station Wagon 


WILLYS ... world’s largest maker of 4-wheel drive vehicles 


WILLYS MOTORS, INC., TOLEDO 1, OHIO 








~ DIBROPHEN 
Capsules 


Analgesic—relaxant—non-narcotic 


Afford high potency — well 
tolerated- faster- longer relief 
from pain. Dose can be regu- 
lated to individual needs. Pa- 
tient stays fully awake—able 
to cooperate 


Each capsule contains: 
DIPYRONE 
Mephenesin 
*Saliclamide (acetyl) 


(*only salicylate that exhibits respiratory stimu- 
lation) 


DIBROPHEN available in bottles of 
30, 100, 500 and 1,000 capsules. 


DIPRONE Injection (Dipyrone . . . 0.5 

gm per cc } I.V. or I.M. Available in 

5 cc ampules; 30 cc vials. 
(analgesic—non-narcotic—non-steroid ) 


USE COUPON BELOW FOR PRO- 
FESSIONAL SAMPLES AND LITERATURE 


(Please enclose your card when requesting samples) 


Please send literature and professional sam- 
ples of: 


_______DIBROPHEN CAPSULES 
_____DIPRONE (injection) 


CO 


(Address) ~~ 


(City) ___{Z)__(Stete} 


WILCO LABORATORIES, INC. 
Dept. (101) 
800 N. Clark Street, Chicago 10, Ill. 
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range of motion 





rapidly increased 


in Rheumatoid Arthritis 
ni Carli 


the most potent anti-arthritic 


3 to 5 times more potent than hydrocortisone 
or cortisone 


notably free of major hormonal side effects such 
as edema due to sodium and water retention, 
hypopotassemia, and hypertension 





seldom requires low-sodium diets or potassium 
supplements in patients without cardiac compli- 
cations when given in usual therapeutic dosage 


Se UOT preliminary findings,’ based on the measuring of 
pituitary ACTH suppression potency of various 
corticoids, appear to indicate that STERANE is 
PT eT} eer 20% more potent than the cortisone analog, 
100 prednisone 

1. Forsham, P.H.. eta Paper presented at 


First Internat. Conf Nn Prednisone and Prednisolone 


New York, N.Y... May 31-June 11,1955 


PFIZER LABORATORIES Di on, Chas. Pfizer & Co., Inc 


whenever thyroid is indicated 


new Vi “<[tHvYRO 


(Teer VY hPa LS ee 
provides both 
the spark———— 
and the fuel, 
necessary ‘ 
to restore normal S\ 
metabolism 


~ 


Chicago 11, Illinois 


THYROID) 


Each VI-THYRO capsule 
contains: 


Thyroid (equivalent to 
1 gr. U.S.P. Thyroid) 


Vitamin B, 3 mg. 
Vitamin Bo ; 2 mg. 
Vitamin Bio 1 mcg. 
Niacinamide 5 mg. 
Calcium Pantothenate 5 mg. 
Vitamin C . 25 mg. 
Vitamin Bg , 1 mg. 
Vitamin A 3,000 units 
Vitamin D 200 units 
Vitamin E 

Cobalt 

lodine 

Magnesium 

Manganese 

Inositol 

Choline 

Methionine 100 mg. 


Bottle of 100 soft, soluble capsules 


* TRADEMARK 





“Without exception --. excellent inhibition 


of the cough reflex...” 


selective control 
and precise 

depression of 
the tussive 


mechanism 





BRAND OF CARBETAPENTANE CITRATE 


Non-narcotic, non-constipating, non-sedating, non-nauseating, 
but HIGHLY SELECTIVE and HIGHLY EFFECTIVE 


TOCLASE EXPECTORANT COMPOUND 
Reduces the frequency and intensity of 
unnecessary cough...moderates, but does not 
abolish purposeful, productive cough. Sugar 
free. Pleasant-tasting, cherry-flavored, amber 
color syrup. Bottles of one pint. 


TOCLASE SYRUP 
Controls hyperactive, irritating cough. Pleas- 
ant-tasting, cherry-flavored, red color syrup. 


for convenience at work or recreation 
TOCLASE TABLETS 25 mg. tablets, bottles 
of 25. 


treacemarx Parish, F. A.: M. Times 83:870 (Sept.) 1955. 


PFizER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 





The Finished Product—vs—The Raw Material 


In Gallbladder Therapy 


For therapeutic superiority in gallbladder 

management, Nubilic assures beneficial 

hydrocholeresis, since Nubilic contains 

Each tablet contains: not a mixture of bile salts or acids, or 
PURE cholic acid, but the full dosage of 


DEHYDROCHOLIC pure dehydrocholic acid, 


ACID the ultimate product in bile processing. 
0.25 Gm. (3% gr.) The therapeutic value of the other oxi- 
dized bile acids is not clearly known, but 

e it is known that pure dehydrocholic acid 
BELLADONNA definitely stimulates secretion of bile 


8 mg. (% gr.) 
e For comprehensive action, Nubilic con- 
tains 
PHENOBARBITAL belladonna and phenobarbital, 
8 mg. (% gr-) to reduce biliary spasm, relax the sphinc- 
ter of Oddi and thereby encourage free 
flow of bile into the duodenum. 


which is low in solids. 


Bottles of 25, 50 and 100 tablets. 


HOBART LABORATORIES, Inc. 
CHICAGO 10, ILLINOIS, U.S.A. 





Use this postage-free mailer to 
get the latest literature and/or 
samples of products advertised or 
discussed in Clinical Medicine 


FOLD SECOND 


: Postage 
? Will be Paid ¥ 
"| b 


ey Postage Stamp 
# © Necessary 


Clinical Medicine 


POST OFFICE BOX M 
WINNETKA, ILLINOIS 





Use this postage free mailer 


To request samples and/or literature about pharmaceutical products. 


To enter your new subscription — To renew your subscription 


Detach entire page @ Fold @ Mail 


Literature Service Department 


To receive samples and/or the latest literature regarding 
products advertised or discussed in this issue of Clinical 
Medicine, please indicate on this postage free self-mailer 
by circling the number that corresponds to the listing in 
the Literature Service that appears on the page opposite. 


2 3 4 5 6 7 8 79 e@HW 2 3 WwW 
pp we@BmaTaTrepmPpteaAaaeaetiteHrewmF 
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Detach entire page @ Fold @ Mail 


IMPORTANT fill in name and address 


Name 





Address 





City — State 





[] Please forward my request for literature and/or samples as checked above. 
[1 Please enter my (] NEW - (] RENEWAL subscription for 

C1 | year $5.00 C1 2 years $8.00 1 3 years $10.00 
(-] General Practice (] Specialty__._ C) Other 
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|The Acid Test 
| Ti 


PSORIASIS 


iin 











t is a well-known fact that psoriaris is 
se in winter, and that remissions at this 
on are rare. Yet RIASOL is equally effec- 
pin cold and warm weather. 






iow is the time to give RIASOL the acid 
in psoriaris. Try RIASOL when the task 
pardest, when freezing temperatures aggra- 
e the itching and skin eruptions. 



























n most cases the skin patches of psoriasis ' 
Riasol 


ar up in an average of eight weeks under 
ziment with RIASOL. If you start your 
ient now, he may see satisfactory results 
ore spring. 

linieal studies show that RIASOL clears 
the cutaneous lesions of psoriasis in many 
es after other treatments have failed. 


Before Use of 












RIASOL contains 0.45% mercury chem- 
ly combined with soaps, 0.5% phenol and 
9% ecresol in a washable, non-staining, 
rless vehicle. 














pply daily after a mild soap bath and thor- 
h drying. A thin, invisible, economical film 
ices. No bandages required. After one 
k, adjust to patient’s progress. 





RIASOL is supplied in 4 and 8 fld. oz. hot- 
at pharmacies or direct. 


PROVE RIASOL 
YOURSELF 


Send for Generous 
Clinical Package 









After Use of Riasol 





SHIELD LABORATORIES CM 12-55 
12850 Mansfield Ave., Detroit 27, Mich. | 


Please send me professional literature and generous clinical package of RIASOL. 









\f 





si cae teiasianacincateaineaaN nes Street 






Zone. 


Address. 


City. 








Druggi 


RIASOL for PSORIASIS 


NICOZOL 

relieves mental confusion and 
deterioration, mild memory defects and 
abnormal behavior patterns. 


NICOZO L- (wilh pyhe 


REHABILITATION and RELEASE 
from public and private psychiatric 
institutions for the mildly confused and 
mildly deteriorated aged patients may 
be rn by treatment with 

the NICOZOL formula.! 


NICOZOL IS SUPPLIED 
in capsule and elixir forms. 

Each capsule or 4 teaspoonful 
of elixir contains: 
Pentylenetetrazol ___._ 100 mg., 
Nicotinic acid 50 mg. 


SED DE Ee 1. Levy, S. J.A.M.A. 153:1260,] 
Mail Coupon for Free NICOZOL ( 

Drug Specialties, Inc. 
P. O. Box 830, Winston-Salem, N. C. | 


Kindly send me professional somple of NICOZOL Copsules, | , 
also lite roture on NICOZOL for senile Psychoses. 
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ethical pharmaceuticals 
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How 





The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
15¢ Bottle of 24 tablets (2!4 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION © Steriing Orug Inc. 1450 Broadway, N. Y. 18, N.Y. 





desple>< 
live _ 

Uses 

health 


toe 


babies 


Xs oee 


EC “EAN. Wi sey 


aborters.' 


eyeffects in pregnant patients .. .| 
a low or massive dosage.” 


COMPREHENSIVE 

A Formulation Proved By Extensive Clinical Experience, 

— Each desplex tablet contains 25 mg. of rapid-acting ultra-micronized diethylstil- 
bestrol U.S.P., with protective and effectuating amounts of vitamin B complex and 
vitamin C. 


1,2,3, 4. 


— For further information and a generous trial supply of desplex, write to: 


FRANK L. HALEY, M.D. — Medical Director 


Grant Chemical Co., Inc. 
New York 10, N. Y. 


REFERENCES 
1. Pefia, E. F.: Med. Times 82:921, 1954; Am. J. Surg. 87:95, 1954 
2. Karnaky, K. J.: South. M. J.: 45:1166, 1952 
3. Gitman, L. ond Koplowitz, A.: N. Y. St. J. Med. 50:2823, 1950 
4.. Ross, J. W.: J. Nat. M. Assoc. 43:20, 1951; 45:223, 1953 





BUFFERIN. —cwe Berrer-TOLERATED 
SALICYLATE FOR RHEUMATOID ARTHRITIS 


Gastric upsets from aspirin are 3 to 
9 times as frequent among arthritics 
as they are among the general popu- 
lation. However, BUFFERIN is well 
tolerated by arthritics. At the Robert 
Breck Brigham Hospital of Boston 
70 per cent of arthritics with a proved 
intolerance to aspirin could take 
BUFFERIN without gastric distress.” 
Although patients often use 
sodium bicarbonate with aspirin to 
alleviate gastric symptoms, clinicians 
know that this causes a lowering of 
the salicylate level of the blood 
serum.’ Moreover, this practice may 
cause retention of the sodium ion.* 
Pre-existing symptoms of cardio- 
renal disease have been aggravated.’ 
IN ARTHRITIS — WHEN LARGE AND PROLONGED 


SALICYLATE DOSAGE IS INDICATED, 
GIVE BETTER-TOLERATED BUFFERIN. 


Each BUFFERIN tablet combines 
5 gr. acetylsalicylic acid with 
magnesium carbonate and alumi- 
num glycinate. BUFFERIN is avail- 
able in bottles of 12, 36, 60 and 
100 tablets. 


References: 1. Fremont-Smith, P.: J.A.M.A. 
158: 386, 1955. 2. J.A.M.A. 141:124. 1949, 
3. M. Times 81:41, 1953. 


ACTS TWICE AS FAST AS ASPIRIN 
BUFFERIN oEs NOT UPSET THE STOMACH 


BRISTOL-MYERS CO. 


19 West 50 Street, New York 20, N. Y. 











SECOND REPORT 


LECITHIN RESEARCH —AT THE BEND OF THE ROAD 
The Therapeutic Usefulness of Lecithin — a natural phospholipid 


Because lecithin, a natural, edible food constituent, is an excellent emulsifying agent 
its application in diseases characterized by disturbed fat absorption and metabolism is 
logical. Research has proved its value in facilitating intestinal absorption of fats and 
fat-soluble substances such as vitamin A.1!-5 For this reason it suggests itself as worthy 
of trial in treating underweight and steatorrheal diseases (sprue, celiac disease, etc.). 


Encouraging results were also achieved in the management of psoriasis, together with 
dietary and topical measures,® and in fatty livers.? In the treatment of diabetes, lecithin 
together with vitamin E has reduced insulin requirements in certain patients.® Research 
on its potentially useful rcle in the more complicated forms of deranged lipid and 
cholesterol metabolism — as encountered in essential hyperlipemia, idiopathic familial 
hypercholesteremia, xanthomatosis, diabetes, etc. — is now being actively conducted. 


An excellent source is Glidden’s "RG" Oil-free Soya Lecithin, a highly purified extract 


containing a minimum of 95% phospholipids. It is packed in a specially designed 8 oz 
container to maintain its purity and freshness and is available at your drugstore. 


Dosage: Investigators of lecithin have used quantities from 7.5 to 30 grams daily in 
divided doses. (3 teaspoonfuls equal 7.5 grams. ) 


Administration: “RG” Lecithin is presented in palatable granules which may be taken 
plain, in milk, in orange juice or other citrus juices, or sprinkled on cereal. 


Literature available on request. 


Bibliography: 1. Adlersberg, D., and Sobotka, H.: J. Nutrition 25:255 (March) 1943. « 2. Adlersberg, D., 
and others: Gastroenterology 10:822 (May) 1948. e 3. Adlersberg, D.: New York J. Med. 44:606 (March 
15) 1944. « 4. Adlersberg, D., and others: Am. J. Digest. Dis. 16:333 (Sept.) 1949. ¢ 5. Augur, V.; Roll- 
man, H. S., and Deuel, H. J.. Jr.: J. Nutrition 33:177 (Feb.) 1947. e 6. Gross, P., and Kesten, M. B.: 


New York J. Med. 50:2683 (Nov. 15) 1950. « 7. Schettler, G.: Klin. Wehnschr. 30:627 (July) 1952. e 8. 
Dietrich, H. W.: South. M. J. 43:743 (Aug.) 1950. 


GLIDDEN RG‘LECITHIN 


THE GLIDDEN COMPANY ¢ CHEMURGY DIVISION 


RTE) 
1825 North Loramie Avenve, Chicago 39, Illinois 





NOW- EFFECTIVE STEROID HORMONE 
THERAPY OF RHEUMATIC AFFECTIONS 
WITH GREATER SAFETY AND ECONOMY 


Ale 


Pabalate 
Hydro 


Clinical evidence 
indicates that, in 


Pabalate-HC, the 
synergistic antirheu- 
matoid effects of 
hydrocortisone, 
salicylate, para-aminobenzoate, and ascor- 
bic acid achieve satisfactory remission of 
symptoms in up to 85% of cases studied 


-with a much higher degree of safety 


—even when therapy is maintained for 
long periods 


—at significant economy for the patient 


Each tablet of Pabalate-HC contains 2.5 
mg. of hydrocortisone — 50% more potent 
than cortisone, yet not more toxic. 


A. H. ROBINS CO., INC. RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


‘¢ - 


cs al 


‘ 


Us 


AVAILABL 
FOR YOUR, 
PRESCRIPTI), 


NO 





one billion doses 


Seven yous gua 


> LEDERLE LABORATORIES DIVISION awcarcan Cyanamid company PEARL RIVER, NEW YORK 


*TRADE-MARK 





tandard by which to judge 


re is little that isn’t known about 
ad-spectrum AUREOMYCIN. Doctors have 
erved its action against a wide variety 
fections involving many types of cases. 
py have recorded their findings with 

e than 8,000 papers in the literature. 

en years of use in every medical 

i confirms these conclusions. 


Dosage forms for every medical requirement 


Hydrochloride 
Chlortetracycline HCI Lederle 


AVAILABLE: 


REOMYCIN SF CAPSULES, 250 mg. 


Patients with Prolonged Iliness 


REOMYCIN SF combines effective antibiotic 

on with vitamin supplementation to shorten 
jalescence and hasten recovery. One 

pule, q.i.d., supplies one gram of AUREOMYCIN 
B complex, C and K vitamins in the 

ss Formula suggested by the National 

earch Council. AuREoMycIN SF Capsules 
dry-filled and sealed, contain no oils or paste. 





LIVITAMIN® with IRON 
each fluidounce contains: 
Iron peptonized 
420 mg. 
(Equiv. in elemental iron to 70 mg.) 
Manganese citrate, soluble. . 
58 mg. 
Thiamine hydrochloride 
10 mg. 
Riboflavin 
10 mg. 
Vitamin B,» (crystalline) 
20 meg. 
Niacinamide 
50 mg 
Pyridoxine hydrochloride 
1 mg. 
Pantothenic acid 
5 mg 
Liver fraction 1 
2 Gm. 
Rice bran extract 
1 Gm. 
Inositol 
30 mg. 
Choline 


LIVITAMIN® CAPSULES with 
INTRINSIC FACTOR 
each capsule contains: 
Desiccated liver 
450 mg. 
Ferrous sulfate 
130 mg 
(Equiv. to 25 mg. of elemental iron) 
Thiamine hydrochloride 
3 mg 
Riboflavin 
3 mg 
Niacinamide 
10 mg 
Vitamin B,» 
5 meg 
Pyridoxine hydrochloride 
5 mg 
Calcium pantothenate 
2 mg 
Folic acid 
1 mg 
Intrinsic factor USP 
1/6 Unit 


convalescence 


. .. the reconstructive iron tonic of 
wide application . 


WITH IRON 


In debilitation, syndrome therapy instead of symptom 
treatment is required. Livitamin (Massengill) provides 
comprehensive therapy and adequate nutritional support. 
The appetite improves, as does the blood picture... 
improved anabolism and better digestion produce a signifi- 
cant syndrome reversal. 


... in pernicious anemia and geriatrics ... 


LIVITAMIN 


CAPSULES WITH INTRINSIC FACTOR 


Intrinsic factor is essential to provide full utilization of 
antianemic and nutritional factors in P. A. and many 
Geriatric patients. Livitamin Capsules with Intrinsic Factor 
(Massengill) contain intrinsic factor, U.S.P., iron and the 
B-complex vitamins. This integrated medication provides 
an optimal response in these difficult patients. 


THE S. E. MASSENGILL COMPANY 
BRISTOL, TENNESSEE 
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Severe chronic cystic acne of face, 
neck, and shoulders in 18 year 
old male; treatment based on diet, 
x-ray, vitamins, and vaccines 
unsuccessful over 5 year period. 


Following 4 months of treat- 
ment with “Premarin” 
Lotion on face and neck, 
infection and cysts 
have cleared. Untreat- 
ed shoulders show 
no improvement. 


Refractory cases of 


acne vulgaris 


respond to “Premarin. Lotion 


Conjugated Estrogens (equine) for topical application 


A highly gratifying response, as in the patient shown above, was 
achieved with “Premarin” Lotion in 70 to 80 per cent of patients of 
both sexes with acne vulgaris that had failed to respond to other 
therapy.! “Premarin” Lotion is easy to apply; permits dosage control 
to eliminate possibility of side effects; is esthetically acceptable to 
both male and female patients. 


also effective in seborrheic alopecia 


In another series of patients, scaling, itching, and falling hair (par- 
ticularly about the vertex of the scalp) were controlled within three 
to six weeks by the application of “Premarin” Lotion two or three 
times daily.2 No systemic effects were noted. 


Supplied: No. 875 — Bottles of 60 cc. (1 mg. per cc.) with applicator. 
Detailed information available upon request. 


1. Shapiro, I.: Postgrad. Med. 15:503 (June) 1954; J. M. Soc. New Jersey 
52:6 (Jan) 1955. 


2. Shapiro, I.: J. M. Soc. New Jersey 50:17 (Jan.) 1953. 
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